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The Most Unphysiological Period Life 


Epwarp M.D., San Francisco 


HROUGHOUT all the generations its evolu- 

tion from savagery civilization the human 
race has developed pattern dietary and 
daily routine suitable its needs. Modern scien- 
tific study has served simply substantiate the 
physiological normality this regimen. 

The newborn infant has similarly adapted pat- 
tern existence which has been little altered 
until the very last few years. Primitively the in- 
fant was born with minimum midwifery. 
was bedded with his mother and promptly put 
her breast and common with all other newborn 
mammals made almost constant effort sucking 
during his first few days. The baby was able ini- 
tially secure only small amounts colostrum 
but gradually, stimulated part the efforts 
the baby, the maternal milk supply was established 
and adaptation effected between the needs 
the baby and the nourishment provided the 
mother. 


The initial meagreness the breast milk was 
accepted matter course and was practically 
never supplemented. Loss weight during the first 
few days was expected and this served useful 
purpose seemed least the normal infant 
harm. matter fact frequent weighings 
were not done. The loss weight was quickly re- 
gained and the end the first week the 
normal baby had commenced gain and thrive 
his natural food. sure, the infant whose 
mother never produced sufficient breast milk made 
rather rough going it. Successful artificial feed- 
ing was much later development. 

The baby was almost always delivered home 
and was not subjected innumerable contacts with 
other infants and attendants. Epidemic diseases 
neonatal life were much later hazard. 

Circumcision was imposed rite certain 
religious sects but was certainly not practiced 
medical necessity. All all, very little was done 
the newborn child which departed radically from 


the management other newborn mammals, either 
wild domestic. 


All this has been greatly modified during the 
course only few years through the instrumen- 
tation modern obstetrics, pediatrics, and espe- 
cially routine hospitalization during the lying-in 
period. Most infants are now delivered hospitals 
and many the procedures which have been intro- 
duced safeguards for mother and infant subject 
the latter artificial conditions which depart from 
the physiological norm. These changes merit scru- 
tiny with regard their complete acceptability. 


The mother has been subjected more and more 
procedures order alleviate the pains labor 
and expedite delivery. Many babies are born 
sufficiently affected hypnotic, narcotic and anes- 
thetic drugs that their first and succeeding cries 
are distinctly less vigorous than might desired 
initiate and maintain respiration, and not in- 
frequently this languor persists for one more 
days. However desirable may for the mother 
escape severe pain and despite the fact that 
many ways the infant benefited methods 
which expedite delivery, there little doubt that 
severe anoxia sometimes produced the medi- 
cation employed and the effect this anoxia the 
nervous system the infant, even when short 
duration, may far reaching and most dismal. 


sooner the infant delivered than silver 
nitrate solution dropped into his eyes. Credé 
prophylaxis was introduced for the control 
gonorrheal ophthalmia. Infections have occurred 
the past despite it, but has been steadfastly 
maintained that the frequency ophthalmia has 
thus been greatly reduced and the practice has been 
perpetuated statute. There doubt, how- 
ever, that the introduction silver nitrate solution 
into the tearless eyes the infant does produce 
chemical conjunctivitis varying severity and 
duration and sometimes leads continued obstruc- 


tion the naso-lacrimal duct and persistent 
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lent conjunctivitis which provokes squinting and 
annoyance the part the baby. The end result 
may, believe, sufficient importance inter- 
fere with the early efforts ocular fusion and the 
establishment binocular vision and thus 
far reaching importance. 


gonorrheal infections adults are now being 
treated with much better success, the infant thus 
provided with greatly increased protection. Treat- 
ment the infected infant has likewise been 
greatly improved the introduction chemo- 
therapy and anti-biotic agents. Silver preparations 
have been almost abandoned therapy. high 
time that these more potent and 
drugs substituted for the harmful silver nitrate 
prophylaxis. 

The baby has barely roused from his narcotized 
stupor when bottle containing cow’s milk for- 
mula thrust into his mouth and during the suc- 
ceeding hours and days generally encouraged 
regular intervals accept artificial food. 
may put the maternal breast sporadically but 
never placed there with the frequency and con- 
stancy which seems the physiological normal 
for all mammals, including man, during the new- 
born period. 


The majority physicians, almost though in- 
toning creed, will state that breast milk the 
best food for the infant. Invariably, however, phy- 
sicians and nurses seem everything possible 
thwart maternal nursing. The baby usually 
some distance from the mother and frequent trans- 
port the mother chore which fits poorly 
with hospital routine. seems thought un- 
necessary put the infant breast “before the 
milk comes in,” thus removing important stimu- 
lus milk production. Whatever the importance 
the colostrum may be, the modern baby has 
little chance benefit from it. There usually 
great concern lest the mother’s convalescence 
too much disturbed the infant. those cases 
which maternal nursing not contemptuously 
abandoned the outset, all concerned profess 
completely baffled the non-appearance 
breast milk and evince increasing alarm over con- 
tinuing weight loss. many things thus conspire 
discourage breast feeding during the lying-in 
period that the majority babies leave the hos- 
pital completely artificial feeding. 

can easily shown that the quantitative re- 
sults artificial feeding, judged weight 
gain, are equal superior those effected 
natural feeding. Nature seems times under- 
feed, especially during the neonatal period, but 
will require generations experience prove 
thesis which seems commonly held that maxi- 
mum nutrition always optimum nutrition that 
qualitative requirements are less importance 
than those which are purely quantitative. Some 
the experiments with rats which longevity seemed 
poorest with infantile super-nutrition’ might 
lead sober reflection this score. The require- 
ments infant nutrition are certainly not best 
served methods feeding which resemble those 
used fatten the pig for early market. 
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The enforced separation mother and child not 
only interferes with normal feeding but also effec- 
tively precludes fondling and the establishment 
adaptation between the two which gratifies 
instinctive need the mother and, almost beyond 
doubt, the infant. During the lying-in period, 
with ample nursing care, comfort and convenience, 
the mother might readily become familiar with her 
offspring and trained routine feeding 
and management without any necessary deterrents 
her convalescence. Instead this she must 
undertake all this adjustment after she returns 
her home away from skilled guidance and with the 
added burden the household upon her. 

While the baby kept the nursery there 
definite risk infection through exposure nu- 
merous other infants and attendants. The danger 
neonatal infection was never completely absent, 
even when most babies were born home and 
handled individually but this danger has been im- 
measurably increased the greater proportion 
hospital deliveries, especially recent times under 
the handicap diminished personnel. This factor 
can held check only elaborate precautions 
aseptic nursing. spite these precautions, 
recent years have seen increases epidemic dis- 
ease the newborn, especially the diarrheas the 
newborn. 

goes without saying, that there are definite 
advantages having skilled attendance during the 
newborn period but the fact must never lost 
sight that this type care involves compensa- 
tory risks infection the infant’s skin, gastro- 
intestinal tract, and respiratory system. Not many 
years ago, newborn nurseries were not the rule; 
even when most infants were delivered hospitals 
the baby commonly occupied the mother’s room. 
More recently this has been changed that mother 
and child are completely separated. However: diffi- 
cult might with respect the convenience 
nursing care, return, least part, routine 
which mother and child would spend most the 
hospital time together would have many advantages. 

The baby boy has further unhappiness imposed 
upon him when (almost invariably) circum- 
cised. The physiological reasons for this practice 
escape although venerable religious rite. 
Mothers usually either demand simply accept 
the proper thing. What little can said 
its favor, perhaps with respect cleanliness, ap- 
parently appeals the mother who is, after all, 
female, but this little persuasively outweighed 
the pain and risk thus inflicted and the lack 
any good physiological reason for it. should 
loath imply that any serious psychic somatic 
damage thus usually inflicted although there are 
extant medical writings few bitter protests 
from elderly—and presumably circumcised—phy- 
sicians against it. 

The two three decades which have been re- 
sponsible for these profound changes the man- 
agement the lying-in period have been accom- 
panied great improvement maternal and 
neonatal morbidity and mortality, but one may cer- 
tainly question this improvement has been be- 
cause all these things and not spite some 
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them. will well scrutinize each detail 
early infant care determine fulfills 
physiological optimum constitutes simply com- 
promise the normal with hospital, obstetric, and 
pediatric convenience. Such errors may have 
crept into the management this period are cer- 
tainly not chargeable directly the obstetrician, 
for the time which has wrought these changes has 
been one which the pediatrician has assumed 
constantly increasing responsibility the nursery. 

From the standpoint the pediatrician, least 
this pediatrician, seems desirable that attempts 
made modify the care the newborn infant 
the following direction: 

Mothers should receive minimum medica- 
tion preliminary delivery compatible with 
relative freedom from severe pain. 


MOST UNPHYSIOLOGICAL PERIOD LIFE 


Chemotherapeutic and anti-biotic substitutes 
for Credé prophylaxis should promptly explored 
and introduced. 

Maternal nursing should re-accepted the 
normal method feeding and honest efforts made 
encourage it, not defeat it. 

Added opportunity should provided for 
mother and infant effect acquaintance and 
adaptation during the lying-in period. 

Circumcision should not proposed 
medical necessity unless better justification for 
can advanced. 


REFERENCE 


McCay, M., Crowell, Mary F., and Maynard, 
A.: Problems Ageing. The Effect Retarded Growth 
Upon the Length Life Span and Upon Ultimate Body 
Size, Nutrition, 10:63, 1935. 


Typhus Fever the Second World War* 


Snyper, New York 


most the previous conflicts the European 

continent, typhus fever caused enormous suffer- 
ing and loss life among soldiers and civilians. 
Because had played decisive role many mili- 
tary campaigns the past, typhus was regarded 
the outbreak the second World War one 
the most dangerous the potential epidemic 
diseases which were expected occur during 
after the war. Although its toll among civilians 
certain regions has indeed been considerable the 
years 1939 1946, the recent developments 
our knowledge its prevention and control have 
achieved such remarkable results that the discus- 
sion these developments some length now 
seems pertinent. order provide background 
for appreciation the new methods combat- 
ing typhus, shall review the history typhus and 
then describe the events the second World War 
they bear our subject. 

Hirsch, his account historical pathology says: 

“The history typhus written those dark pages 
the world’s story which tell the grievous visitations 
mankind war, famine, and misery every kind. 
every age, far back the historical inquirer can follow 
the disease all, typhus met with association with 
the saddest misfortunes the populace; and is, there- 
fore, well-grounded surmise that the numerous pestilences 
war and famine ancient times and the Middle 
Ages, which are known us, not from medical sources 
but merely from the chronicles, had included typhus fever 
prominent figure among 

The earliest scientific discussion typhus probably 


Presented before the Los Angeles Academy Medi- 
cine, April 25, 1946. 

Staff member the International Health Division 
The Rockefeller Foundation, New York City, and member 
of the United States of America Typhus Commission, 
War Department, Washington, 


that Fracastorius his famous “De Contagione Con- 
tagiosis Morbis” published 1546.2 The existence other 
epidemic diseases, such plague, relapsing fever, small- 
pox, and typhoid, one and the same time with typhus 
had made difficult its recognition separate entity. 
Even the description Fracastorius confusing cer- 
tain respects, and not until 1837, almost 300 years later, 
were typhus and typhoid clearly differentiated for the 
medical profession American physician, 


the Europe after the fifteenth century, 
there difficulty finding reports many outbreaks 
which most certainly were typhus fever. early 1489 
the Spanish soldiers who had fought against the Turks 
Cyprus brought typhus Spain. the siege Granada 
17,000 men Ferdinand and Isabella’s army died 
typhus, almost six times the number killed combat with 
the Soon thereafter typhus appeared Italy, 
where Fracastorius had occasion study its character- 
istics. 1528 the French army besieging Naples was 
the point decisive victory over the forces Charles 
victory which would have had enormous effects the 
subsequent developments Europe. But then, Zinsser 
put it, “typhus made its political debut one the 
most far-reaching and profoundly effective strokes its 
entire career With great rapidity struck down 
30,000 soldiers the camps the French, and the rem- 
nants the army were forced withdraw. 


During this period the battles the Balkans contributed 
greatly the spread typhus across the continent 
Europe. Large forces were assembled from various parts 
Germany, Italy, and France and were sent against the 
Turks, but many the men fell victims typhus before 
they reached the battlefields. The disease became known 
the “Morbus Hungaricus” was disseminated through- 
out Europe the soldiers returning from Hungary.® 


During the seventeenth century typhus continued its ex- 
ploits the almost incessant military struggles that era, 
affecting civilians and soldiers alike. the Thirty 
Years’ War, when the Swedish army under Gustavus Adol- 


phus was about launch campaign against Wallenstein 
Nuremberg 1632, typhus, aided scurvy, killed 
18,000 soldiers and forced both armies 

the century and half between the Thirty Years’ 
War and the Napoleonic campaigns, typhus contributed 
almost continuously the chronicles epidemic disease. 
the invasion Russia 1812, typhus was one the 
major factors the disaster which befell Napoleon’s army 
half million men. Prinzing gives this account the 
campaign: When Napoleon’s army withdrew from 
Moscow left behind several thousand typhus fever pa- 
tients, almost all whom died—only the stronger patients 
were taken along wagons Vilna, which was 
greatly overcrowded, typhus fever raged furiously. The 
large number sick and exhausted soldiers that were left 
behind, owing the extreme cold sought shelter, 
partly private homes, and partly hospitals. The latter 
were terrific condition; sick men and dead men were 
packed together the cold unheated rooms, the former 
lying rotten straw, completely deserted, and without 
care nourishment. The few unfortunate soldiers who 
had survived the awful misery the march, hungry, 
clothed rags, with torn shoes, alive with vermin, with 
frozen and gangrenous limbs, scattered all directions, 
some going home, and others strongholds that were 
the hands the 

From 1812 pass over another hundred years the 
first World War and find typhus again striking frightfully 
and later Estimates place the 
number cases typhus fever Russia high 
thirty million the years 1918-22 and deaths many 
three million. Typhus probably has taken many lives 
the past 400 years have all the weapons war 
the battles these blood-drenched centuries. 

After surveying this impressive record, will 
interest inquire more closely into the charac- 
teristics typhus fever. What was known its 
etiology, transmission, prevention, control. and 
treatment the outbreak the second World War? 


STATUS KNOWLEDGE TYPHUS 1939 


Etiology. The micro-organism which causes 
classical epidemic typhus fever was described 
1916 and was given the name Rickettsia 
prowazeki, which honors two the early inves- 
tigators who contracted typhus and died. Dr. 
Ricketts, American, and Dr. von Prowazek, 
The term “rickettsial disease” 
now applied not only typhus fever, but also 
several other human diseases which are similar 
clinically typhus and which are caused other 
rickettsiae. Rickettsiae prowazeki are pleomorphic 
cocco-bacillary forms which multiply inside certain 
cells susceptible the classification 
micro-organisms, rickettsiae occupy position be- 
tween bacteria and viruses. 

addition classical epidemic typhus fever, 
another form now recognized—murine typhus 
fever. The etiologic agent has been named Rick- 
ettsia honor the Swiss physician 
who observed the micro-organisms the cells 
infected guinea pigs. Murine typhus world wide 
tively mild disease with low mortality. The rela- 
tionship murine classical epidemic typhus 
most interesting but our attention this discussion 
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will restricted entirely consideration 
classical typhus fever. 


Transmission. 1909, Nicolle, Comte, and 
Conseil discovered that typhus transmitted 
the body louse, Pediculus humanus 
Rickettsiae prowazeki are present the blood 
patients suffering from typhus during the febrile 
period the disease. The body louse sucks blood, 
and the rickettsiae enter the cells lining the intes- 
tinal tract the louse. few days the rickettsiae 
have multiplied profusely that the cells contain- 
ing them are swollen and may burst, liberating the 
organisms, which may then passed the feces 
the louse may enter still other cells. Even- 
tually, the typhus-infected lice die intestinal 
obstruction caused the enormous swelling 
the lining cells. Lice tend leave febrile patients 
favor persons with normal temperatures, and 
likewise they quickly abandon corpse and seek 
new host. Each time louse bites, makes small 
puncture the skin, and also defecates 
sucks blood. The site the louse bite somewhat 
irritating, and the person tends scratch, thus 
rubbing the feces the louse into the skin, prob- 
ably over the puncture. This the usual way 
which the infection passed from man man. 
also possible become infected crushing 
infected louse the skin, rubbing the in- 
fected feces into the eyes, having dried feces 
the infected louse gain access the conjunctivae 
the mucous membranes the respiratory tract, 
that the typhus infection lice establishes itself 
after incubation period, just does man. 
The period maximum danger spread typhus 
from louse-infested patient other persons ex- 
tends into the first two weeks convalescence 
when the victim becomes ambulatory. The hazard 
handling corpses within few hours after death 
obvious. Once deloused and bathed, however, 
typhus patients are not capable transmitting the 
infection other persons contact; Rickettsia 
prowazeki does not occur human saliva, sputum, 
urine, feces, unless blood also present (litera- 
ture reviewed 

Louse control. Shortly after the role the louse 
typhus transmission was discovered, demonstra- 
tions the efficacy delousing controlling 
epidemics this disease were made North 
established that effective delousing community 
stopped typhus. that time and until very 
recently, the procedure for delousing required the 
infested persons remove all their clothes, 
which were then subjected heat while the per- 
sons bathed. When large numbers persons were 
involved, this process was very cumbersome, expen- 
sive, and time consuming. People objected the 
damage done their only garments the heating 
process, particularly moist heat was employed. 
Furthermore, shortages fuel and apparatus for 
heating the clothing were the rule under those cir- 
cumstances which fostered the outbreaks typhus. 
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addition, reinfestation persons deloused 
this method could, and usually did, occur im- 
mediately, unless very careful segregation was 
achieved. The conditions which predispose 
louse infestation, and consequently epidemic 
typhus, are shifting populations, inadequate and 
temporary housing, crowding people together, 
lack facilities for bathing, and weather cold 
that people tend leave their garments con- 
tinuously day and night, for weeks months 
time. obvious that under such conditions, 
very efficient organization and abundance 
fuel are essential for satisfactory delousing. That 
this combination has been extremely difficult 
obtain grimly shown the numerous severe 
epidemics typhus which have occurred vari- 
ous countries despite full appreciation the fact 
that effective delousing would stop the outbreaks. 
More practical and rapid methods delousing 
were urgently needed. 


Vaccination. Following the discoverey the 
etiologic agent typhus fever, many efforts were 
made develop satisfactory vaccine against the 
disease. These attempts were made the face 
several obstacles. First, Rickettsia prowazeki does 
not grow the absence living cells; cultivation 
the organism was possible only lice, vari- 
ous animal tissues. Second, vaccination with living 
rickettsiae murine typhus, which appeared 
safe procedure when applied natives North 
Africa, proved dangerous for 
Third, there was real hazard working with 
typhus the laboratory. Several the early inves- 
tigators contracted typhus and died. 


Contributions toward the solution the problem 
obtaining large quantities rickettsiae had been 
made prior 1939. Zinser and found 
that x-rayed rats could used produce murine 
rickettsiae abundance. introduced 
the method for the preparation murine vaccine 
from the lungs rodents. Durand and 
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made epidemic louse-borne rickettsial vaccine from 
mouse lungs. devised method even more 
practical and satisfactory utilizing the yolk sac 
membrane developing chick empryos growth 
medium for rickettsiae various types. But, 
1939, there was evidence bearing the efficacy 
any the newly developed vaccines under epi- 
demic conditions, and was obvious that Weigl’s 
vaccine, made from the intestines was not 
suitable for mass production. Thus, great deal 
information was needed regard the recent 
vaccines. 

Treatment. 1939 chemotherapeutic agents 
had been found for typhus. Immune serum from 
humans and animals had not had impressive 
effect the course the illness. Typhus, being 
disease closely associated with human misery, 
nearly always occurred under precisely those con- 


which the hospital facilities and medical 


staffs were either sorely taxed virtually non- 
existent. For this reason, relatively few studies had 
been made the pathologic physiology typhus. 
Indeed, the information the classic monograph 
Wolbach, Todd, and published 
1922, had not been advanced appreciably regard 
the clinical and pathological findings typhus. 


EXTENT TYPHUS FEVER OUTBREAKS CIVILIAN 
POPULATIONS BETWEEN 1939 1945 


Having reviewed the record typhus order 
call mind its potentialties scourge, and 
having mentioned the principal gaps our knowl- 
edge certain aspects the disease, must 
agree with those who, 1939, feared that the 
second World War would provide unprece- 
dented scale the mass misery and famine which 
typhus has always exacted its heavy toll. The fig- 
ures which are available for the reported cases 
typhus certain the countries the war area 
are presented Table may safely assumsd 
that these figures contain numerous inaccuracies. 


1—Reported Cases Typhus Fever For 1940 1945 Inclusive For Certain 
the Countries the War Areas. 


1941 


9,560 
2,158 


Morocco 
China 
Japan 


1942 
230 


4,144 
2,043 


1943 


The figures are compiled from the United States Public Health Reports, vols. 56-61, 
except as noted: * League of Nations Bulletin, vol. 10, 1942-43. + U.S.A. Typhus Com- 


mission files. { Reports for year incomplete. 


q 
281 709 1,843 702 979 
704 427 4,234 3,121 2,700 
7,078 16,295 356? 1,007 403 
12,827 35,205 8,321 1,770 1,024 
1,471 25,846 16,191 2,928 8.243 
245 369 12? 141 1,874 
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Observers who were present during some the 
outbreaks are well aware the inadequacy the 
case reporting facilities and the unwillingness 
officials some places admit the extent the 
typhus problem their areas. Despite inaccuracies, 
however, the table provides with much informa- 
tion. 


Several points should emphasized. Some 
the countries which typhus had appeared each 
winter outbreaks small size before 1939 expe- 
rienced large increases the war years, for 
example, Morocco, Algeria, Tunisia, Egypt, Iran, 
Turkey, Yugoslavia, and probably Poland, although 
information from the areas occupied the Ger- 
mans and the Russians incomplete. 


Typhus appeared epidemic form few 
countries usually free the disease, notably Spain, 
Italy, and Germany. The cases reported for Eng- 
land and France occurred largely repatriated 
persons who traveled those countries during the 
incubation period the disease. 

glance the figures for the years 1940 and 
1941 shows that the areas which Allied opera- 
tions occurred late 1942 were suffering from 
severe outbreaks. Our troops were exposed the 
risk infection contact with native populations. 
Furthermore, our forces entered Naples October, 
1943, just that badly overcrowded and heavily 
bombed city was being thoroughly seeded with 
epidemic typhus. the same year our troops 
stationed Iran and Egypt were exposed the 
infection that was its height those countries. 


1944 the operations. the Yugoslav forces 
which were effectively pinning down several divi- 
sions the German army were severely handi- 
capped the spread typhus not only among the 
civilian populations but also the Yugoslav army 
itself. 

1945 the Allied armies reached and passed 
the Siegfried Line, typhus was encountered among 
the “slave laborers” and among the residents 
the city Cologne. Many the German camps 
containing prisoners war were found have ac- 
tive typhus cases the time the inmates were 
liberated. But far the most serious situations 
were found the notorious concentration camps 
where the Germans had assembled political prison- 
ers well ordinary criminals from all parts 
the continent. The incredibly horrible conditions 
existing Buchenwald, Belsen, Dachau, Mauthau- 
sen, Flossenburg, and Vaihingen, mention few, 
have been described the press and discussed 
some the war crime trials. Typhus contributed 
the horrors these camps. probable that 
more than per cent all the typhus cases 
Germany and Austria 1945 occurred among the 
inmates the concentration camps. the Ger- 
man armies retreated, they tried first take all 
their prisoners rear areas, and they succeeded 
transferring 1,000 inmates the “Death Camp” 
near Vaihingen train Dachau. These prison- 
ers were moved despite the fact that the incidence 
typhus was rising sharply the camp the 
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time the transfer. early April the military 
situation deteriorated rapidly for the Germans, and 
their attempts complete the transfer prisoners 
were less successful. train packed with prisoners 
from Buchenwald took three weeks reach 
Dachau, trip few hours’ duration ordi- 
nary times. Flossenberg the Germans apparently 
did not have any transport available whatever, and 
they forced approximately 12,000 the inmates 
that concentration camp march southward; many 
fell the road were shot they lagged behind. 
Discipline finally collapsed when the group was 
near Cham. The fugitives, many whom were 
typhus-infested, scattered into the numerous small 
towns around Cham. 


the fact the rapid advance our armies, 
the Germans then gave any attempt move 
prisoners. After our armored spearheads liberated 
such places Dachau and Mauthausen, short 
interval elapsed between the removal the Ger- 
man guards and the arrival adequate number 
our infantry maintain discipline and control 
over the camps from the sanitary point view. 
this short interval many louse-infested, typhus- 
infected inmates “escaped” into the surrounding 
countryside. doubt there ever has been such 
widespread scattering typhus such short 
time occurred April and May, 1945. when 
several these concentration camps literally ex- 
ploded into the adjacent areas. addition the 
confusion created the rapid passage the war 
across Germany the situation was further compli- 
cated the floods persons transplanted the 
Germans from the occupied countries into Ger- 
many itself for the purpose working the Ger- 
man war industries. These people were termed 
“displaced persons” “D.P.’s” and their exodus 
from Germany created enormous problem, es- 
pecially from the point view typhus control. 
Typhus had been seeded among some the groups 
D.P.’s prior the arrival the Allied armies 
the scene. They were further exposed infec- 
tion contact with liberated but undeloused 
concentration camp inmates who were likewise 
seeking the quickest way home and mixing with 
the countless streams displaced persons their 
informal roadside camps. 


the light this information, one wonders 
why the figures for the incidence typhus 1945 
were not very much larger than those reported 
Table and why typhus has not been serious 
problem again this winter the same areas, only 
few months after the cessation hostilities. Those 
who participated the recent developments 
typhus control. are convinced that the control pro- 
gram which was worked out the early part 
1944 was highly effective suppressing the out- 
breaks typhus which was applied 
Yugoslavia, Germany and Austria the zones 
occupied the Allies. (What has occurred the 
Russian areas not known, since the Russians 
have not made available the official figures for 
typhus since 1938.) Before describing the new con- 
trol methods, wish emphasize the fact that 
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several groups have participated actively this 
recent work typhus: the National Research 
Council, the medical departments the Army and 
Navy, the United States Public Health Service, the 
United States Department Agriculture, The 
Rockefeller Foundation, the United States 
America Typhus Commission, the Connaught Lab- 
oratory Canada, the National Institute for 
Medical Research, members the Pasteur Insti- 
tutes Algeria, Tunisia, Morocco, and Paris, 
many medical officers the British and French 
armies, the officials the ministries health 
Mexico and Egypt. 


DEVELOPMENTS METHODS LOUSE CONTROL 


Early 1942 two groups America took 
intensive search for more practical methods 
louse control: the entomologists the Bureau 
Entomology and Plant Quarantine the United 
States Department Agriculture, and staff mem- 
bers the International Health Division The 
Rockefeller Foundation. Antilouse 
able for application the clothing were developed 
and tested and also New Hamp- 


December, 1942, the United States America 
Typhus Commission was created executive order 
the President “to formulate and effectuate 
program for the study typhus fever and the con- 
trol 1943 both the Typhus Com- 
mission and The Rockefeller Foundation undertook 
field trials newly devised antilouse powders 
Mexico,” and North the end 
1943 methods for the application these 
powers had been worked whereby large 
numbers people could treated without remov- 
ing their garments. The powder was shown 
effective when blow into the hair, the sleeves, 
down the neck, around the waist into trousers. 


The first antilouse powders had pyrethrum 


one the principal ingredients. Such powders 
had certain disadvantages. The supply pyre- 
thrum was limited, and the effect the powder 
containing was relatively short duration. 
There was, therefore, urgent need for syn- 
thetic substance, easy manufacture, safe use 
human skin, and long lasting its effect 
antilouse powder. The now famous insect killer, 
DDT, proved 
nearly the ideal substance. had been synthe- 
sized German student 1874, but its use- 
fulness was not appreciated until Swiss firm dis- 
covered its insecticidal properties. Wiesmann 
the Swiss Agricultural Experiment Station co- 
operation with this firm, demonstrated that DDT 
could used for the control certain agricul- 
tural pests and 1942 the American 
branch this company received sample DDT 
spray called Gesarol Insecticide. The mate- 
rial was promptly sent the United States Depart- 
ment Agriculture, whose entomologists eluci- 
dated the remarkable destructive effect the 
compound The Food and Drug Admin- 
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istration the National Institute Health carried 
out toxicological tests and gave the verdict that the 
was safe for use powder. Although 
the manufacture DDT involved some critical 
materials and equipment, shortly several plants 
were producing large amounts for the use the 
armed forces. The most satisfactory property 
DDT the persistence its lethal effect lice 
for than two weeks when dusted into the 
garments, for several weeks when impregnated 
from emulsion. Reinfestation dusted persons 
exposed louse-infested persons was reduced 
negligible degree this persisting effect 
DDT. 


The final improvement delousing technique 
was the development the Army air com- 
pressor which operates ten dust guns simultane- 
ously. These devices are called power dusters. They 
use gasoline for fuel and are very simple oper- 
ate. employing power dusters was possible 
delouse more effectively the streams and floods 
displaced persons who were pouring out typhus- 
infected areas Germany and Austria our 
armies liberated them. The power dusters were 
placed the east bank the Rhine River the 
pontoon bridges where the displaced persons were 
crossing; they were taken truck the concen- 
tration camps, the displaced persons centers, 
the prisoner war camps, and the villages 
southern Germany where secondary cases typhus 
were found. 


The results this vigorous delousing campaign 
were highly gratifying those responsible for 
typhus control the European theater. Relatively 
few persons crossed the Rhine barrier into Western 
Europe without being deloused with DDT, despite 
the suddenness with which many millions per- 
sons had processed. They many typhus out- 
breaks all over Germany were promptly handled, 
and secondary cases these foci were remarkably 
few. believe that this reflects great credit those 
who were responsible for the excellent way 
which the typhus control program was organized. 
That the necessary supplies were present the 
scene adequate amounts likewise tribute 
their foresight and persistence. They made pos- 
sible this demonstration that typhus can con- 
trolled quickly under very adverse circumstances 
skillful organization the application the 
new methods delousing. However, there may 
yet severe outbreaks typhus before the war- 
torn areas have returned more normal state 
affairs the authorities who are responsible for 
public health occupied areas not remain fully 
alert the danger typhus and not provide 
adequate amounts typhus control supplies wher- 
ever the need for them may arise. 


The yolk sac typhus vaccine devised Cox was 
taken Bolivia and Spain 1941 attempts 
evaluate under epidemic but 
these trials were without conclusive results. Sev- 
eral cases typhus had occurred among physicians 
who had been vaccinated and exposed the disease 
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the laboratory. seemed probable that their 
illnesses had been made less severe the vaccine, 
but further improvements were sought. this end 
was decided increase the rickettsial content 
the vaccine and introduce certain changes the 
methods preparation intended improve the 
potency and facilitate large scale 
addition these changes much more satisfac- 
tory method for potency testing typhus vaccines 
was introduced The very difficult feat 
producing millions doses Cox type vaccine 
was accomplished relatively short time sev- 
eral the commercial firms under contract with 
the government.* 


Thus prodigious amount typhus vaccine was 
made available for the first time. There was 
enough immunize all our troops who were 
sent areas where they might exposed 
epidemic typhus, and administer booster doses 
proper intervals while the danger exposure ex- 
isted. There was enough permit distribution for 
use the armed forces our Allies and for use 
civilian populations certain the danger 
zones. 

The value Cox type vaccine was demonstrated 
the study undertaken the United States 
Typhus Commission cooperation with the Egyp- 
tian Ministry Health Cairo 1943. There were 
40,000 cases epidemic typhus Egypt 1943, 
and several thousand patients were admitted the 
Cairo Fever Hospital. Many new employees were 
added the staff handle this large increase 
patient population. Typhus previous years had 
been characteristically severe among the Fever 
Hospital employees, and those who contracted the 
disease 1943 and 1944 without having been vac- 
cinated were likewise severely stricken. the 
employees, however, were vaccinated the Typhus 
Commission that period. should stressed 
that these employees were exposed typhus not 
only their hospital duties but also residents 
the areas Cairo where the typhus attack rate 
was high. There were cases typhus among 
the vaccinated employees the two seasons, and 
this group only one patient died, man whose 
first dose vaccine was given just three days 
before the onset illness. Those who had had 
their vaccine more than days before the onset 
illness had mild, uncomplicated typhus short 
From these observations made under 
actual epidemic conditions, thus appeared that 
Cox type vaccine acceptable potency practically 
eliminated the mortality from typhus fever and 
rendered the illness mild and short duration. 

There another important aspect typhus vac- 
cine from the point view the possibility 
spread the disease louse-infested commu- 
nity. The lice which feed patients who contract 
typhus after course typhus vaccine develop 
very few rickettsiae comparison with lice from 
unvaccinated patients. Persons who have had 


Cox himself played important role this respect. 
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booster doses infect their lice only rarely not 
Thus vaccination community un- 
doubtedly will reduce the potentiality for spread 
the disease lice. 


addition the studies the Cairo Fever 
Hospital the experience our armed forces con- 
tributes some evidence for the effectiveness Cox 
vaccine. have already called attention the high 
incidence typhus the regions into which our 


were sent between 1942 and 1945. Official 


figures have not been released the War Depart- 
ment, but permitted say that there have 
been fewer than 100 proven cases classical epi- 
demic typhus fever our armed forces during the 
second World War. There have been deaths 
from typhus among our forces, and indeed 
authentic record has come our attention 
death from typhus after Cox vaccine, administered 
more than days before the onset illness. 
contrast,.we may point out that 200 cases proven 
typhus the British forces were mentioned 
van and cases with seven deaths were 
described These reports refer the 
period before general antityphus vaccination was 
adopted the British forces. 


seems safe assert the basis the in- 
formation now available that Cox type vaccine 
when properly prepared and 


the mortality from typhus negligible 


point, will lessen the severity the illness 
and should decrease enormously the possibility 
typhus attaining epidemic proportions thor- 
oughly vaccinated community. 


DEVELOPMENTS THE THERAPY 
TYPHUS FEVER 


Developments the therapy typhus have been 
made two directions: first, regards better 
understanding the pathologic physiology the 
disease, and second regards specific sero- 
chemotherapeutic agents. the first category be- 
long the observations the presence and impor- 
tance azotemia typhus was noted 
ago 1862 that the blood urea nitrogen 
was increased typhus fever, and several reports 
are the literature confirming this finding. 
careful observation the patients the Typhus 
Commission ward the Cairo Fever Hospital dur- 
ing three seasons has been possible advance 
our understanding this was 
apparent that the development renal insufficiency 
was one the earliest indications that the course 
the illness would very severe even fatal. 


When this article was preparation, the following 
statement appeared: ‘In the winter and spring of 1942-43 
typhus was epidemic North Africa and there were 
hundreds thousands instances the disease the 
civilian population. Among American Army personnel who 
had been immunized and reimmunized with the Cox type 
typhus vaccine only two mild cases the disease 
were recorded the first four months 1943, while dur- 
ing the same period comparable group Allied 
troops among whom vaccination was not initiated until 
the end February the first March, 1943, total 
of 43 cases were recorded, with a case fatality rate of 
roughly per cent.” Long, H., J.A.M.A., 130:985, 1946. 
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Several factors may participate the development 
renal insufficiency typhus. There may 
damage the kidneys produced growth 
rickettsiae those sites. rapid drop systolic 
blood pressure few hours’ duration longer 
may initiate serious changes the kidney con- 
sequence reduced renal blood flow the period 
hypotension. Severe dehydration may exagger- 
ate the situation. difficult evaluate these 
factors individually. They are not all uniformly 
present the patients who develop renal insuffi- 
ciency, but directing supportive measures 
reduce their influence much possible, the pa- 
tients may appreciably benefited. For example, 
careful attention the fluid intake and output 
makes possible reduce the extent dehydra- 
tion and assure adequate urine volume. The 
drop systolic blood pressure which such 
serious prognostic import may attacked 


administration plasma intravenously. 


the other category, that specific therapeutic 
agents, considerable list substances received 
attention the war years. shall mention just 
few these, and then discuss some detail the 
one which seems offer the most promise 
present the treatment typhus—the chemical, 
para-aminobenzoic acid. 


Hyperimmune refined and concentrated 
typhus rabbit serum, prepared the same way 
that the antipneumoccocus rabbit serum was pro- 
was administered typhus patients 
and the first few days 
illness large amounts serum seemed modify 
the course the infection, but the effect was less 
striking patients who had been sick nearly 
week, 


antimalarial drug called sontoquine was used 
typhus French physicians who felt that 
exercised beneficial influence the clinical pic- 
The Germans were impressed the drug 
called rutenol, which combination nitro- 
acridin derivative and arsinic The English 
workers found drug, para-sulphonamidobenza- 
midine, which had strongly antirickettsial effects 
experimental typhus, but the clinical trial was dis- 
Penicillin was found have some 
antirickettsial activity experiments with eggs and 
but thorough clinical trial was not carried 
out typhus patients. Toluidine blue and drug 
called forbisen were shown some value 
against experimental but these substances 
were not given clinical trial. The common dye 
methylene blue was found three groups work- 
ers possess activity against rickettsiae tsutsu- 
gamushi and when given large 
amounts, against typhus Clinical trial 
Burma United States Navy group indicated 
that methylene blue was difficult give adequate 
amounts the oral route. Despite its toxicity 

The substance which seems offer promise 
the treatment not only typhus but also tsu- 
tsugamushi disease and perhaps Rocky Mountain 
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spotted fever well, para-aminobenzoic acid, 
which referred PABA. The effect this 
substance experimental murine typhus was first 
noted 1942 The Rockefeller Foundation lab- 
oratory New York Its activity was inde- 
pendently discovered 1944 Greiff, Pinkerton, 
and PABA was given patients 
1943, 1944, and 1945. Germany 
was used attempt alleviate the severity 
the typhus outbreak the concentration camp 
Dachau PABA was shown effective 
against experimental tsutsugamushi and 
Texas® and the Army Medical found 
that PABA has activity against spotted fever. One 
human case proven Rocky Mountain spotted 
fever has been treated with therapeutic amounts 
PABA with apparent benefit.” Thus this agent seems 
have possibilities for the treatment least 
four different rickettsial infections man. now 
has been given large amounts more than 100 
patients and appears entirely safe for human 
Precautions are taken follow the white 
blood cell count, which tends depressed the 
drug, and measure the the urine fre- 
quent intervals. important adjust the intake 
bicarbonate keep the urine neutral alkaline 
reaction prevent formation crystals 
PABA the kidneys. Experimental evidence sug- 
gests that larger concentrations PABA are re- 
quired for effect against tsutsugamushi disease 
than for typhus.® Rocky Mountain spotted fever 
may found respond smaller concentrations 
than although that should labeled 
speculation this time. 

PABA seems arrest the progress typhus and 
permit the immunity mechanisms the host 
deal with the rickettsiae. Direct contact the or- 
ganisms with the same concentrations PABA 
which are attained the blood patients has 
apparent effect either the viability the rickett- 
siae their toxic seems probable 
that PABA acts inhibiting the multiplication 
rickettsiae inside the cells. Whether affects pri- 
marily the chemical processes the cytoplasm 
the host cells whether interferes with the 
processes which take place inside the rickettsiae 
themselves not known. 

There evidence that PABA will benefit pa- 
tients who have been ill longer than seven days 
the time treatment first started. When treatment 
started before the end the first week illness 
there seems significant correlation between 
the duration fever and the incidence com- 
plications the one hand, and the length time 
between onset illness and beginning treat- 
ment. very difficult make diagnosis 
typhus definitely before the appearance the 
characteristic rash the fourth fifth day. 
using PABA the effort must made start ad- 
ministration the drug soon the diagnosis 
typhus suspected established. more thor- 
ough appreciation the value and limitations 
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PABA therapeutic agent must derived from 
more extensive clinical experience. 


SUMMARY 


the past typhus fever has been one the most 
feared the epidemic diseases associated with 
wars and human misfortunes. the second World 
War several new methods controlling the disease 
were applied successfully the outbreaks Italy, 
Yugoslavia, Germany, and Austria. the tech- 
nique delousing, method has been developed 
for application antilouse powder directly the 
clothes louse-infested persons, without requiring 
them remove their garments. The chemical DDT 
has been applied large scale and has been 
found safe and effective delousing agent. 
Power dusters using DDT powder have greatly in- 
creased the efficiency and the scope the delous- 
ing process. Vaccine the Cox type has been pro- 
duced huge quantities and has been used success- 
fully our armed forces. Our information bearing 
clinical aspects the disease has been advanced, 
and new drug, para-aminobenzoic acid, has been 
found offer promise the treatment not only 
typhus fever but other rickettsial infections 
well. 

The conclusion may drawn that our knowledge 
typhus has been extended several fields and 
that, our information properly applied the 
future, classical epidemic typhus fever will not 
cause the suffering and loss life which did 
the past. 
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Immediate Management Amputations 
the Hands, Feet and Digits* 


hands, feet and attached digits are our in- 
strumentalities motor expression and locomo- 


tion, behooves direct our attention 


the immediate care injuries and the recon- 
struction these all-important members. 

Amputations, whether partial total, any 
the parts herein discussed should not done un- 
less: The damaged tissue jeopardizing the pa- 
tient’s life; There absolute loss blood 
supply the part; There severe irreparable 
damage bone, tendons, nerves and blood supply 
that would result functional loss. 

The immediate care traumatized hands, feet 
digits that will require amputation essentially 
the same civil and military life. Hence there are 
few generalities that are applicable practically 
all cases. 

dealing with severe hand, feet digit in- 


artery and 


Digital nerves incorporated in scar. Neuromata formation 
on ends. At primary amputation nerves should be cut 
short and ends buried in fat. 


Partial amputation of right thumb with the bone and tendon exposed. 


juries that require amputation, efforts should 
directed first toward combating shock, alleviating 
pain and establishing complete hemostasis. 

survey the damaged part then made, 
keeping uppermost mind the conservation 
tissue for the eventual return the injured mem- 
bers their most useful function: 

Strict atraumatic technique should 


Read the Second General Meeting the Seventy- 
Annual Session thé Associa- 
tion, Los Angeles, May 


all times with all its minute details such as: 
The use the blood pressure tourniquet. 


The gentle sterile preparation the field, 
using aseptic precautions; cleaning the field with 
soap and water, normal saline irrigations, ether 
and, when necessary, benzine. All other antiseptics 
are little avail, causing only chemical necrosis 


irritation when used. 


The gentle handling all tissues with 
minimum amount fine ties applied specific 
bleeding points. 
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Wound debrided and thumb sutured immediately into a 
prepared flap abdominal wall. 


Amputation soft tissue index finger. 
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All damaged tissue that will necrose should 
completely excised prevent the formation 
pablum for bacteria and thus promote early healing. 

dealing with the individual structures, the 
vessels should tied, the nerves then severed with 
razor and the ends buried adjacent soft tis- 


Final result with replacement of the thumb pad. 


Two weeks after immediate application split thickness 
graft. 
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sue. The tendons should cut and permitted. 
retract will. They should not sutured over 
the bone ends, for they will fibrose, give painful 
stump and seriously interfere with function. The 
bones should properly smoothed and rounded. 


The adjoining skin should then closed with- 
out tension, thus providing the ideal covering. 
skin closure cannot properly done, immediate 
the existing defect should 
formed means selected type graft, thus 
compound wound into simple one. 

only the soft tissue exposed, thick split 
gtaft the covering choice. the bones, ten- 
even some cases the nerves are exposed, 
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full thickness flap skin and fat necessary. 
this not available the vicinity, then one 
usually resorts the universal donor area the 
abdomen for some type flap. 


The Wolfe and Reverdin grafts are mentioned 
only condemned, because this stage re- 
pair work they are contraindicated. 

The postoperative care these cases simple, 
but important. 

All potentially infected cases should given 
immediate course sulfonilamide therapy, pro- 
phylactic gas and tetanus anti-toxin and penicillin. 

The injured member should always ele- 
vated and functionally splinted. 


A.—Partial traumatic amputation the foot two weeks after injury. B.—Thick split thickness skin graft giving 
usable foot without additional amputation. 
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A.—Traumatic amputation fingers with immediate cover age abdominal flap. Ten days after severance ab- 
dominal pedicle. B.—The thumb and fifth finger have been freed and reconstructed. The stump the index, middle 


and ring fingers are very short and are used mitten. 


A.—Amputation distal phalanx thumb. Joint exposed and loss covering material. B.—Bipedicle abdominal 


flap applied defect save all possible thumb length. 
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The patient’s general and local condition must 
watched closely and masterful inactivity em- 
ployed far the dressing concerned. Dress- 
ings, unless for some contra-indication, should not 
changed for seven days. 


Following the active repair, the structures should 
splinted position function. This most 
important, the grafts and underlying structures 
then will the optimum position for full 
range motion or, event ankylosis, the 
most serviceable position. Proper splinting reduces 
pain, eliminates swelling and accelerates early func- 
tional healing. 


reconstruction the hand, foot digits there 
are many plastic procedures that are most useful 
for: 

The removal adhered scars and neuromata. 


Applications grafts with fat pads over pain- 
ful bony protuberances contracted areas. 


Total partial reconstruction the thumb 
and fingers. 


obvious that certain conditions militate 
against primary closure: 


not possible prepare the part prop- 
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erly and follow the case for reasonable time. 


If, case severe multiple body wounds, 
the digital injuries are secondary character. 

If, due shock and hemorrhage, immediate 
repair not possible. 

long period time has elapsed since the 
original injury. 

such cases, primary suture should not 
done, but all viable tissue should preserved and 
early secondary closure grafting should 
performed. 

Emphasis should placed all possible con- 
servation tissue the hands, feet and digits. 
Only that which will obviously necrose should 
discarded. Wherever possible, even small parts 
digits and extremities should saved. Ruthless 
amputation avoided, for every digit im- 
portant. part should sacrificed merely be- 
cause save would present difficult problem 
closure. 

The thumbs and index fingers, the great toes, 
the heads the fifth metatarsals and the heels are 
structures such prime importance one’s phys- 
ical and economic well-being that every effort 
salvage them should made. 


Primary Treatment Open Wounds the Hand* 


M.D., San Francisco 


MONG the most common wounds which occur 

civil and military life are wounds the 
hands. Neglect seemingly trivial wounds often 
has disastrous consequences. Many people with 
superficial injuries will not seek medical attention 
unless complications arise. Immediate gentle cleans- 
ing these wounds with soap and water has been 
found the most effective prophylaxis wound 
infection, principle which should promoted 
for home and emergency room first-aid instead 
harmful chemical Beyond this 
group superficial common injuries, almost every 
open wound the hand constitutes surgical 
emergency unsuitable for office emergency room 
care. These injuries demand priority for surgical 
treatment and hospital care any time the day 
night. 


When the injured patient first seen, the open 
wound immediately protected from further con- 
tamination with sterile dry dressing bandaged 
control bleeding. Accurate diagnostic pro- 
cedures are instituted, which include x-ray films, 
examination the skin for loss sensation, and 
specific tests motion the intrinsic muscles and 
each the digits. The wound not probed 
peeked into attempt see the extent dam- 
age. The most inadequate test inquire the 


the Hand the Seventy-fifth Annual Session the Cali- 
fornia Medical Association, Los Angeles, May 1946. 


patient can wiggle the fingers, since remaining sup- 
plemental motions are misleading. late 
hand injuries not unusual find divided 
median nerve sutured adjacent divided ten- 
don; such crippling error must assessed 
marily failure think nerve injury hand 
and wrist wounds, and secondarily superficial 
appraisal loss skin sensation and intrinsic 
muscle function, together with lack understand- 
ing the surgical anatomy. The ultimate functional 
result which may achieved depends largely 
upon the accuracy the preoperative diagnosis. 

When the patient reaches the hospital operating 
room, and when diagnostic tests are complete, ade- 
quate anesthesia induced, general 
ing preferred local anesthesia since successful 
repair depends relaxation the hand and the 
patient. The surgeon and attendants, properly 
gowned, and scrubbed, with their noses and mouths 
covered masks, may then proceed with the op- 
eration, which most instances major sur- 
gical procedure. 


CLEANSING WOUND 


bloodless field produced first wrapping 
the injured hand and forearm with sterile elastic 
bandage, rubber bias cut stockinet, with- 
two inches blood pressure cuff bandaged 
the arm. The bloodless field maintained 
inflating the cuff 300 mm. mercury. Each 
tube the cuff doubly clamped with rubber 
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sheathed clamps prevent any possibility 


slow leakage. The elastic bandage which 


the primary ischemia then unwound and re- 
The preliminary dressing removed and 
the wound again covered with sterile dressing. 
Cleansing the skin around the wound with soap 
and sterile water followed careful, gentle 
cleansing the wound itself with cotton gauze 
pads, bland soap and sterile water, followed 
final irrigation with warm sterile salt 
This preparation has proven eminently satisfactory 
transforming contaminated wound into clean 
one. The operative field redraped and the sur- 
geon and assistant cleansed the wound, change 
gowns and gloves performed. 


The next approach the wound continua- 
tion the process mechanical cleansing which 
entails the meticulous excision devitalized tissue 
accompanied irrigation the wound with warm 
sterile salt solution. All possible viable tissue 
retained, since there practically structure 
the hand that can needlessly sacrificed. This 
procedure requires gentleness and patience, atten- 
tion being directed the preservation intact 
structures. order repair the divided structures 
certain small wounds, may necessary en- 
large the wound incisions placed con- 
vert the original wound into zigzag and make 
additional appropriate incisions distance from 
the wound. such cases, median longitudinal in- 
cisions are never made the fingers, nor are 
flexor creases bisected right angles the fingers 
Each the structures determined 
have been injured the time the preoperative 
examination definitely located. The success 
primary repair depends making secure the 
anatomical approximation each 
ture that physiological repair can take place 
closed wound free from contamination and de- 
vitalized tissue with minimum foreign-body 
suture material embedded within the wound. 

Most divided blood vessels can identified and 
ligated with No. 00000 plain catgut before blood 
allowed return into the hand. the operation 
not too prolonged, the blood pressure cuff not 
deflated and removed from the arm until after the 
nerves and tendons are repaired. After removal 
the cuff from the arm, which prevents venous 
stasis, period firm pressure, usually for five 
minutes until the transient hyperemia subsides, 
usually controls capillary oozing. Vessels which 
continue bleed are ligated. Fascia and skin 
closure then effected, usually with Nos. and 
stainless steel wire. 


REPAIR TENDONS 


End-to-end suture divided nerves performed 
with interrupted No. 000000 No. 0000000 arte- 
rial silk placed through the nerve sheath only. 
Tantalum foil never used surround the site 
nerve repair, since produces ischemia and 
excessive fibrosis inhibiting nerve 

Flexor tendons are approximated end-to-end, 
using No. stainless steel wire suture placed “at 
distance” with “pull-out” suture, which pre- 
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vents muscle action the tendon juncture. The 
ends the wire tendon suture are brought out 
through the skin and tied over button with just 
enough tension the tendon approximate the 
distal and proximal ends. One double right-angle 
suture fine arterial silk may placed through 
the opposed tendon ends maintain exact approx- 
Where the juncture occurs digital 
sheath, adequate slit made the sheath, 
segment the sheath may excised permit 
free excursion the tendon which, during the 
healing process, becomes thickened the site 
repair. The steel suture cut off below the but- 
ton three weeks and removed means 
“pull-out” wire. Guarded active motion 
started this time and gradually more forceful 
active motion allowed after another week. Then, 
active. purposeful, supervised exercises 
tuted restore 


OPENINGS TENDON SHEATH 


has been our observation that primary suture 
the flexor tendon finger distal the mid- 
flexor crease gives satisfactory results and, often, 
complete return motion these principles are 
applied with atraumatic technique. the prox- 
imal segment, only the profundus tendon can 
ordinarily successfully repaired, and usu- 
ally necessary excise the sublimus tendon from 
the proximal phalangeal compartment order 
prevent adhesions between the two tendons and 
make room for swelling the tendon juncture 
during healing. Here again necessary make 
sufficient opening the tendon sheath accom- 
modate the excursion the tendon juncture. the 
palm, lumbrical muscle used, without disturb- 
ing its function continuity, surround the site 
anastomosis profundus tendon, thus pre- 
venting adhesions its adjacent sublimus tendon. 


the repair extensor tendon the dor- 
sum the hand fingers, figure-of-eight No. 
stainless steel wire placed through the skin 
and tendon and withdrawn three Pro- 
tective splinting maintained for additional 
one two weeks for extensor tendons. 


Where immediate repair divided structures 
the hand can definitely performed, there must 
sufficient viable skin effect complete wound 
closure. skin loss great that the wound can- 
not closed, skin graft pedunculated flap 
used effect wound this type 
wound fractures are reduced, tendon repair per- 
formed, and divided nerves may repaired 
identified with stitch fine wire. Where primary 
healing not anticipated, immediate tendon and 
nerve repair usually delayed until complete heal- 
ing the wound accomplished. 


After skin closure, the wound covered with 
one layer sterile fine meshed gauze impregnated 
with bland emollient. large amount sterile 
fluffed gauze mechanic’s waste applied 
such way that, with the application bias cut 
stockinet bandage, gentle pressure distributed 
evenly the wound, maintaining the fingers and 
thumb the position maximum function. 
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slab plaster applied over this dressing splint 
the wrist and fingers position that relaxes the 
injured nerves and tendons during the stage 
healing. 


TREATMENT BURNS 


Burns are open wounds and primary treatment 
follows the principles already outlined for other 
wounds: and masks for the sur- 
geon and attendants; gentle cleansing with soap 
and water; the application fine mesh, sterile, 
grease gauze dressing, followed sterile pressure 
dressings with immobilization the position 
maximum function. All treatment devised pre- 
vent contamination the wound, aseptic precau- 
tions being followed during the primary surgical 
treatment and subsequent infrequent 


General measures combat dehydration 
severe burns are instituted the basis the find- 
ings disclosed measurements plasma volume. 
red cell mass, interstitial fluid volumes, and plasma 
protein concentrations. Later, hemodilution takes 
place, any progressive loss red cell volume 
corrected whole blood transfusions. Penicillin 
may hold infection abeyance until the initial 
shock phase passed that early excision 
debris may 

Dermatome skin grafts are recommended soon 
possible after necrotic areas have been excised 
order obtain early primary healing. Dry 
dressings and penicillin are recommended for rapid 
preparation the burned areas for skin 
This method permits earlier reconstructive work 
performed the plastic surgeon. 


MULTIPLE STRUCTURAL INJURY 


Mangled hands require the greatest exercise 
restrained, conservative, surgical skill that 
viable structure ruthlessly amputated during 
primary surgical treatment. This applies equally 
well complex wounds the thumb and fingers 
where immediate formal flap amputation might 
seem expedient. Saving length debridement 
only devitalized tissue paramount, followed 
immediate skin grafting cover these stumps, 
thereby securing closed wound. 

Open fractures require the application all the 
surgical principles already described plus main- 
tenance alignment the fracture with elastic 
traction applied such way that the position 
tissue has occurred that the wound cannot 
closed, the use pedunculated flap skin graft 
makes possible transform open wound into 
closed wound the primary operation. 


PUNCTURE WOUNDS TENDON SHEATH 


Puncture wounds over flexor tendons, particu- 
larly the creases fingers and thumb, are poten- 
tially more dangerous than other parts the 
For these injuries, immediate hospitaliza- 
tion, parenteral penicillin and voluminous moist 
warmed dressings offer the greatest hope for pre- 
vention the wrecking effect infection the 
serous lined digital tendon sheaths and palmar 
spaces. One should not lulled into state un- 
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suspecting security such treatment. Instead, 
active attitude constant vigilance must main- 
tained detect the first sign tendon sheath in- 
fection. this disastrous thing should develop, 
immediate appropriate incisions should made 
the finger lateral approach the tendon be- 
neath the digital nerves and blood vessels with 
slitting the sheath throughout the extent its 
fibrous portion, and the hand and wrist, inci- 
sions are placed they enter only the infected 
space and not bisect flexor creases divide 
Delay relieving pressure swollen 
tendon always ends necrosis the tendon. The 
infection may controlled the treatment, but 
swelling its constricted surround- 
ings aseptic necrosis and freezing the 
tendon within its sheath. 


Definite evidence collected during the recent war 
proves that sulfanilamide and other chemicals have 
place the local treatment open wounds.” 
The War Department has expressed its attitude 
follows: “Experience wound management jus- 
tifies the abandonment local use any chemical 
agent wound for its supposed antiseptic effect 
the prevention treatment infection. The 
practice routine local application crystalline 
sulfonamides wounds emergency aid mea- 
sure and prior initial wound surgery will 


Frequently there arise complicated open wounds 
the hand which after thorough diagnostic ap- 
praisal will necessitate the services surgeon 
who especially skilled this work. With our 
present developments speedy air transportation 
and relatively rapid ground transportation, the pa- 
tient may transferred distant center for 
definitive primary treatment. The “golden hours” 
for primary repair open wounds selected 
cases may now extended 24, and cer- 
tain instances, even 36, the use large doses 
parenteral penicillin every three hours and oral 
sulfadiazene. this program selected, active treat- 
ment shock, primary cleansing the wound, and 
the arrest active bleeding followed pressure 
dressing should performed under aseptic condi- 
tions, hospital, before the patient trans- 
ported. Nursing care may necessary during 
transportation manage the medication and look 
after the general welfare the patient. prophy- 
lactic dose 3,000 units Tetanus antitoxin 
dose Tetanus toxoid should not overlooked. 


If, the judgment the consulting surgeon, 
late primary repair should not attempted, 
harm will have been done the temporary treat- 
ment, and the opinion the consultant valuable 
from the standpoint preservation function. 


This paper covers the subject well. One might empha- 
size the importance primary treatment very thorough 
excision, debridement, and covering over all vulner- 
able parts such joints, bones, tendons and nerves. This 
saves much expense and disability do, also, formal 
secondary closures learned the last war. 

Tendons may primarily repaired early, clean 
wounds. This successful most parts the hand and 


CALIFORNIA MEDICINE 


forearm, but the results from suture the flexor tendons 
between the distal palmar and the middle finger creases 
are poor the world over. This can, however, successful 
several details are observed. One slit the pulley 
the tendon can swell its juncture without its ischemic 
necrosis. The sublimis tendon, whenever severed this 
area, will adhere the profundus not removed. 
Another refrain from suturing with silk causes 
adhesions. Instead, stainless steel wire used the 
least irritating. need placed only one the tendon 
ends only one active, the other being passive. Still 
another precaution against causing adhesions place 
the suture distance, namely, the tendon the 
palm, bringing out the skin the distal end the 
palm fastened button. three weeks the wire 
withdrawn leaving suture irritate. When all these 
points are observed, there will the least chance for 
adhesions and good results will obtained. 
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Infection the Hand, with Evolution Chemotherapy* 
Boyes, M.D., Los Angeles 


VOLUTION” can best defined 

growth and development complexity 
subject. one views the literature chemother- 
apy, the word “confusing” should also added 
the definition. this brief discussion attempt 
will made present the basic known facts 
about the two principal chemotherapeutic agents— 
the sulfonamides and penicillin—and then dis- 
cuss “Infections the Hand” and relate how these 
chemotherapeutic agents can used the treat- 
ment such infections. 


The various points which there practically 
general agreement are follows: 


The sulfonamides modify the invasive effects 
infections due hemolytic streptococci, pneu- 
mococci and meningococci. They increase the “lag” 
period inhibiting the growth organisms. When 
used locally, has been shown that they produce 
more induration wounds and more hematomata. 
has been shown series that they 
not lower the incidence infection wounds 
nor they delay the development infection. 
has also been shown that they not eliminate the 
infecting organisms. They are least effective when 
the local conditions such traumatized tissue and 
length time following injury favor infection. 
now agreed that systemic use the sulfonam- 
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ides will everything that local use them will 
without disadvantages such increased indura- 
tion and hematomas the wound. 

which active against staphylococci and gram- 
positive organisms general. apparently has 
few toxic effects and effective the circulation 
the blood can reach the focus infection. 
apparently does not permeate serous endothe- 
lial-lined cavities well and inactivated gastric 
juice. less effective the presence necrotic 
tissue and also less effective when the infection 
due mixed organisms. 

Briefly then, the sulfonamides are bacteriostatic 
(prevent the spread infection but not local in- 
fection), are most effective against streptococci. 
and their use not indicated locally except pro- 
long the “lag” period. Penicillin, the other 
hand, not toxic, effective only the blood 
stream can reach the focus, and any present 
available form not effective enough mouth. 
Both the sulfonamides and penicillin lose some 
their effectiveness the presence tissue destruc- 
tion and under conditions where the local changes 
the wound favor infection. 

Infections the hand are predominantly due 
staphylococci. series over 100 
infections the hand, found pulp infections 
that all were due staphylococci; paron- 
ychias, were due staphylococci; web 
infections, were due staphylococci; nine 
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tendon sheath infections, six were due staphyl- 
ococci. 


Infections the hand are characterized the 
destruction tissue, partly the effect the type 
organism commonly causing the infection (that 
the staphylococcus), but also result an- 
other factor; namely, ischemia. The latter results 
from infection occurring closed spaces and 
tendon sheaths where swelling channels beneath 
unyielding ligaments and pulleys produces 
ischemia and consequent death the tissue from 
the ischemia. Thus, infections the hand 
find operating factors which tend make less ef- 
fective both the sulfonamides and penicillin. 


MOST EFFECTIVE USE 


How, then, can most effectively use the 
chemotherapeutic agents infections the hand? 


The local use sulfonamides should lim- 
ited application first-aid agent prolong- 
ing the “lag” period; that is, increase the length 
and closure the wounds. There indication 
for the use sulfonamides locally wounds fol- 
lowing debridement and repair. 


Sulfonamides can given systemically 
prevent the spread infection, and especially 
those cases which hemolytic streptococci are 
present. Sulfonamides should given adequate 
doseage, buffered with sodium bicarbonate, mak- 
ing sure that the fluid intake adequate, and, 
prolonged use necessary, watching carefully for 
urinary and blood complications. 

Penicillin can used locally ointment 
aqueous solution compress after the 
surgical treatment the infection. has been 
shown that, used this way, penicillin tends 
hasten the elimination organisms 
wound and that acts bactericidal agent. 

Penicillin systemically can used the 
treatment and the prophylaxis spreading infec- 
tion following injury the hand. should 
used adequate doseage (20,000 25,000 
units every three hours intramuscularly). the 
present time, given mouth does not produce 
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adequate concentration unless very large doses are 
used. 


has been shown experimentally that the 
combination the sulfonamides 
(especially sulfathiazole and penicillin) produces 
bacteriostatic and bactericidal effect which 
greater than the sum the two compounds, 
that severe cases mixed infections would 
advisable use both the sulfonamides and 
penicillin systemically. 


SUMMARY 


One the common statements all the 
articles regarding the treatment surgical infec- 
tions with penicillin that chemotherapy not 
substitute for sound surgical principles the treat- 
ment infection. Early diagnosis, prompt and 
adequate drainage, rest and elevation are still the 
primary factors necessary treating infections 
the hand. This all the more important those 
infections the hand which swelling pro- 
duced the tissues under the unyielding pulleys 
the fingers the head the metacarpal bones 
and the unyielding annular ligament the wrist 
resulting ischemia and necrosis. Chemothera- 
peutic agents should used adjunct the 
treatment infections the hand. 


Nowadays seldom see the huge infected hands 
and forearms yesterday. Due better understanding 
the surgery infected hands, and now chemotherapy, 
these have practically disappeared. Cases tenosynovitis 
that were treated penicillin alone very early have been 
cured, but soon the bacteria become entrenched, 
surgical drainage necessary. Not all bacteria are sus- 
ceptible chemotherapy. Early proper drainage infected 
hands still necessary. 


REFERENCES 


Bigger, W.: Synergistic Action Penicillin and 
Sulfonamides, Lancet., 2:142 (July 29), 1944. 

Grossmark, J., and Plewes, W.: Treatment 
Hand Infections, Brit. J., 1:906 (June 30), 1945. 

Meleney, L.: Statistical Analysis the Study 
the Prevention Infection Soft Part Wounds, Com- 
pound Fractures and Burns with- Special References the 
Sulfonamides, Surg., Gyn. Obs., 80:263-196, 1945. 


| 


the hand digital level may 

necessitated ‘by accidental trauma, infection 
tumors. indicated the useless, unsalvag- 
able, stiff and deformed finger. 


The salvage all possible function, the preser- 
vation life limb and the improvement 
function and appearance are the roles amputation 
must play these several situations. 


Apposition the opposing thumb and fingers, 
grasp, and hook are the three basic functions 
the hand preserved, attained sacrificed 
the case may be. Since apposition and grasp are 
far more important than only hook, the preserva- 
tion almost any sort thumb better than 
thumb all. Stiffness and deformity which 
render finger useless may well leave the thumb 
the most useful member the hand. Similarly, 
with multiple loss fingers, one two remain- 
ing stiff and ordinarily useless fingers, 
ciently flexed permit grasp opposition the 
thumb, will salvage major function. 


The stability grasp and the leverage power 
pronation and supination depends the length 
the hand-lever measured from the hypothenar 
pressure pad the second metacarpal-phalangeal 
pressure pads. For many manual workers, preser- 
vation even short index stump would 
mechanical value. others, the appearance the 
hand would disadvantage. However, single 
short stump the middle, ring and little fingers 
adds nothing function appearance. Both func- 
tion and appearance are improved doing 
oblique osteotomy the metacarpal and closing 
the space smoothing the ulnar border the 
Many persons with only ‘three fingers have 
friends who have never noticed ‘the loss. 


THE ‘USEFUL 


With the indications for and the roles hand 
and finger amputations mind relation the 
basic functions conserved, the surgeon may 
well consider given case terms what sort 
stump will useful. 


good stump painless occupational activ- 
ity. free from infection and from circulatory 
and trophic disturbances. should possess tactile 
sensibility. Pressure areas and stump ends are best 
covered with palmar skin and pad. But sacrifice 
palmar scar when essentially normal skin avail- 
able, ignores the many useful pain-free finger 
stumps seen industry with end and palmar scars. 
Freedom from pain use far better criterion 
function than the location the scar. However, 
should emphasized that unless reasonably 
likely that useful stump will obtained, enough 
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bone should removed cover the end ade- 
quately with palmar skin. 


GENERAL PRINCIPLES THE SURGICAL TECHNIQUE 


Complete anesthesia, bloodless field, absolute 
avoidance finger tourniquet epinephrine 
the finger block, and careful cleansing and debride- 
ment traumatic amputation present, are 
basic initial steps. 


All useful skin should conserved permit 
long stump possible. Flaps should include, 
one layer skin, subcutaneous tissue, deep fascia, 
the flexor tendon sheath, and the dorsal aponeu- 
rosis and the digital vessels. 


The digital nerves should sufficiently with- 
drawn before sectioning that they will retract 
out the scar and away from pressure over the 
bone end. 


the base the distal middle phalanx 
preserved, the profundis and sublimus tendons in- 
sure strong flexion motion. middle phalangeal 
amputations the flexor profundis tendon 
mitted retract. the occasional instance where 
single multiple short phalangeal 
stumps are the best that can obtained, adequate 
flexion motion will present the absence 
tendon suture. instance should flexor ten- 
don sutured the extensor apparatus. 


The bone should exposed extraperiosteally. The 
bone sectioned and the end carefully smoothed. 
leaving frayed periosteal shreds form painful 
spurs. The cartilage may removed from the 
phalangeal head. the vitality the flap im- 
paired, the raw bone end will afford additional 
source blood supply. 

release the pneumatic few min- 
utes’ pressure will control the oozing. The digital 
vessels will have been clamped and tied with very 
fine suture material. Any further bleeding points 
should grasped with fine forceps and tied. Many 
stumps are very nicely closed carefully approx- 
imating skin edges with fine non-absorbable suture 
material which are tied without tension. others, 
few deep sutures are helpful. 

moderately firm compression dressing, with 
the hand the position partial grasp and the 
inclusion splint from the fingers the upper 
forearm, completes the dressing. Elevation post- 
operatively will avoid the post-operative stasis often 
encountered when the hand dependent. 

When healing has occurred, gradually progres- 
sive use the best reconditioner. 


TRAUMATIC AMPUTATIONS 


Small tip defects will cover over spontaneously 
with little traction. Complete tip and slice de- 
fects the whole dermis are best treated skin 
grafting. Recently Allen has reported major com- 
plete nearly complete traumatic amputations 
the fingers including joint, with healing made 
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possible following suture with careful refrig- 
eration. Probably for some time, major digital 
traumatic defects will ordinarily treated 
completing the amputation leave useful 
stump. 

The more extensive crushing injuries the 
hands and fingers should treated outlined 
Doctor Kirkpatrick this symposium and defini- 
tive procedures should left until the final situa- 
tion can precisely evaluated. When clear 
that metacarpal-phalangeal amputation neces- 
sary, use long oblique osteotomy secure 
smooth edge the hand obvious. Should meta- 
carpals four and five require removal, they should 
sectioned the same oblique plane, starting 
proximally the fifth and ending somewhat dis- 
tally the fourth, preserving all the hypothenar 
tissue possible. 


INFECTIONS 


chronic and sub-acute infections such are 
seen some human bite and secondarily infected 
tuberculous dactylitis cases, metacarpal-phalangeal 
amputation can carried out already described 
and the wound left open. Healing secondary 
intention will usually occur rapidly, co-aptation 
‘the hand wound being attained appropriate use 
the compression dressing and splinting. The 
wound should not packed open. similar pro- 
cedure neglected fulminating infections occa- 
sionally necessary salvage the hand threatened 
already useless finger. must always re- 
membered that these steps are irrevocable. The sur- 
geon must certain that the procedure indicated. 


DEFORMITIES 


Old stiff flexed functionless fingers following 
infections, old severe Dupuytren’s contractures, 
unsalvagable means tendon transplantation, 
capsulotomy, arthroplasty, fascial excision and skin 
grafting re-positioning, should removed. Such 
instances almost always permit the formation 
elective amputation scar. 


TUMORS 


Benign solitary tumors may occasionally make 
finger unsightly nuisance which can re- 
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moved easily elective amputation. The un- 
sightly and deformed hands multiple endchon- 
dromata are too useful they are sacrifice 
digit without the most definite indications. Malig- 
nant tumors which threaten life must most care- 
fully evaluated before attempt made cure 
combined hand and finger amputation while 
trying have functional hand. 


POOR STUMPS 


Poor stumps are often the result inadequate 
surgical care. Faulty judgment the vitality 
the soft parts, closure under tension, incorporation 
digital neuromas scar tissue under pressure, 
vasomotor disturbances arising both from the acci- 
dental trauma, surgical errors, absence com- 
pression dressing and elevation, all play their role 
giving the patient not only useless stump but 

Simple, clean-cut, indicated surgery will obviate 
the great majority unsatisfactory results. 


Discussion BuNNELL, M.D. 


amputating fingers the tendons should drawn down 
and cut off, never sutured together over the finger stump. 
This would limit the motion the other fingers they 
pull from common muscle. Proximal the interdigita- 
tion hand, tendons should sutured across the 
stump move the wrist. finger discarded may 
filleted, that is, boned, and the skin used to.cover defect. 
shorter than longer finger with unusable stump. 
Whenever have the soft parts can lengthen stump 
grafting bone. Painful neuromata are due attach- 
ment nerve ends scar tissue and follow amputations 
which there was infection. Whether amputate 
metacarpal well back rather than leave its head 
stump marginal ray depends, think, the type 
patient, strong, broad palm useful for hard work. 
hand amputated central ray, the adjoining 
fingers will cross flexion better remove the 
metacarpal its base and jog the marginal metacarpal 
over take its place. When all digits are amputated, 
better remove the second and fourth metacarpals for 
deep, wide clefts, phalangizing the hand three digits. 
only few digits are left, osteotomy, 
made opposable and the spare tendons the forearm 
should transplanted into their tendons for added 
strength. 
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Joints the Hand and Fingers Their 
Stiffness, Splinting and Surgery* 


Lt. Col. (M.C.), A.U.S., Menlo Park 


OSITION function and mobility the 
thumb and finger joints are very essential fac- 
tors reconstruction the crippled hand. 
Stiffened joints the hand result from (1) 
trauma joint injury the adjacent tissues, 
(2) infection, (3) functional inactivity and disuse 
from prolonged improper immobilization, (4) 
foreign bodies near joint, or, (5) repeated pas- 
sive stretching and forceful manipulation joints. 
civilian life have all seen limitation 
motion, stiffness fingers, result from infec- 
tion the hand. This may due inactivity 
with edema and fibrosis from actual sloughing 
tissues. 


the military service have been confronted 
with large group compound hand injuries. 
These cases included perforating wounds the 
hand and fingers, compound fractures, and wounds 
with nerve, vascular, and joint involvement. was 
found the ultimate function the hand depends 
upon the degree injury, the type early repara- 
tive care and the improvement afforded various 
reconstructive procedures. All these cases were pro- 
vided with some type immobilization their 
early treatment. Occasionally lack time and fa- 
cilities necessitated hasty inadequate splinting. 
The period and degree disability was minimized 
when time and care were given the primary 
splinting immobilization. Deformity and perma- 
nent stiffness thumb and finger joints were in- 
evitable when the position function was not 
maintained, where immobilization 
longed. Through the later war years stiffness 
the thumb and finger joints was minimized. The 
banjo and tongue blade splints were avoided. The 
hand was immobilized the position function 
with the wrist dorsiflexed, the proximal finger 
joints flexed, and the thumb opposed. Thus mobil- 
ity the digits through useful range was main- 
tained. Mal-united fractures were prevented 
adequate reduction and early use traction. 
cases nerve injury the muscle balance the 
forearm and digits were preserved supportive 
splints with elastic types traction. Early closure 
wounds and the use skin grafts did much 
prevent crippling contractures. The hand was exer- 
cised voluntarily splinting only the involved 
joints and early removal splints. 


However, many cases pathological changes 
developed about the inactive and injured joints. 
Disuse and trauma the tissues about joints 
caused serofibrinous exudate poured out into 
these tissues. The fibrin this exudate led fibro- 
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blastic’ adhesions and these adhesions progressed 
connective tissue which scarred the joint capsule 
and adjacent ligaments. These structures 
came thickened, shortened contracture, and 
plastered with organized adhesions. These changes 
dimensions and consistency the joint capsule 
and its ligaments led loss flexibility and 
length with ultimate stiffness the joint. 

appreciation the anatomical structures 
the finger joints important understanding 
their pathology and treatment. the finger the 
structure the joint capsules, collateral ligaments, 
and adjacent tendons complex. These tissues are 
all intimately inter-related position and function. 
The extensor mechanism and tendons form the 
dorsal part the joint capsules. The collateral 
ligaments are the lateral aspect. These lateral liga- 
ments are oblique structures. They are slack with 
the joint extension and since the metacarpal 
head bulges its volar surface, the ligament be- 
comes tense when the finger flexed. Thus these 
ligaments become shortened and thickened with the 
fingers extension, the phalanx looses its ability 
slide around the metacarpal head into flexion. 
This stiffening the joints from fibrosis con- 
tracture the collateral ligaments the finger 
joint result considerable disability with the 
fingers extension and the thumb the side 
the hand. 


NEW TYPES SPLINT 


With this appreciation these anatomical struc- 
tures the finger and these pathological changes, 
can better understand the principles involved 
immobilization and mobilization the injured 
hand. The pernicious banjo splint, tongue blade 
support, tight circular cast, massive, heavy, stiff 
splints, flat splints, have all been relegated the 
dim dark past. Dr. Sterling Bunnell has developed 
and pointed out the value light, form fitting, 
metal plastic splints, flexible spring wire splints, 
bivalved plaster slab supports and elastic rubber 
bands for traction and exercise. 

Thus number splints have been devised 
immobilize the injured hand and fingers, maintain- 
ing the position function during healing, and 
utilizing mobilization the uninjured parts 
prevent minimize stiffness and contracture. 
cock-up splint for the wrist with rubber elastic 
traction cots the fingers may used main- 
tain the position function conservative 
therapy draw stiffened joints into the position 
function. This mild continuous traction may also 
utilized with glove and elastic bands through 
the glove finger tips. The knuckle bender splint 
excellent splint obtain flexion the meta- 
carpo-phalangeal joints. This flexible light wire 
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splint affords flexion the knuckle joints with 
elastic rubber band traction. also permits mo- 
tion the wrist, thumb, and other finger joints 
during the splinting. Elastic traction cots about the 
proximal joint the thumb are used maintain 
the position the thumb, draw out 
adduction contracture the thumb web. 
clock spring wire extension splint affords elastic 
stretch draw out flexion contractures the 
fingers. simple web strap, elastic band, gives 
gentle traction obtain passive flexion finger. 
When the stiffened knuckles finger joints fail 
vield steady mild traction, surgery gen- 
erally indicated. 


SURGICAL TREATMENTS 


The surgical treatment stiffened finger joints 
limited capsulotomy, arthroplasty, arthrod- 
esis, and amputation. Capsulotomy affords improve- 
ment the range motion when the internal 
joint surfaces have not been damaged. The pres- 
ence good cartilage surfaces the joints may 
determined x-ray. Both sides the finger 
joint are exposed through longitudinal dorso- 
lateral incisions. The metacarpo-phalangeal joints 
are exposed through incisions the dorsum 
the hand. The extensor tendon with the transverse 
fibers hood the joint. Retracting this fascia exposes 
the lateral joint capsule with its thickened, short- 
ened collateral ligament. Since the intrinsic muscle 
tendon the interroseus and lumbricale muscles 
lies just lateral these collateral ligaments they 
must identified and protected. These intrinsic 
muscle tendons may drawn aside vein 
retractor. 


Recently have found that thin Bennett’s 
type retractor takes less space and more 
positive holding these structures out the sur- 
gical field. Just cutting the thickened ligaments 
not enough. generous ellipse these lateral liga- 
ments must excised. pointed Bard-Parker 
knife double pointed scissors are satisfactory. 
actually removing section the ligament 
their entire width and excising all the loose tags, 
adhesions and rescarring these ligaments 
avoided. Frequently the extensor tendons the 
dorsum the hand are adherent the cicatrix 
adhesions and must freed permit full 
joint flexion. the volar capsule the joint 
thickened and tight should stripped back- 
ward permit sliding the phalanx around the 
metacarpal head instead merely open- 
ing the joint wedge-like, pivoting the volar 
margin the joint. Postoperatively the metacarpo- 
phalangeal joints are held flexed dorsal slab 
plaster. Flexion the joints maintained for 
period three weeks. cock-up wrist splint 
with elastic traction finger cots the proximal 
phalanges may used maintain flexion and 
permit voluntary exercises. Excellent results fol- 
low this procedure the great majority cases 
degrees. Tight skin scar over the dorsum 
the knuckles adherent extensor tendons across 
the dorsum the hand are conditions which might 
occasionally limit the complete range flexion. 


JOINTS THE HAND AND FINGERS 


Capsulotomies the middle and distal finger 
joints afford only moderate improvement mo- 
tion. These finger joints are most commonly stiff- 
ened burn cases phalangeal fractures. These 
snug fitting joints stiffen easily and because their 
joint structures are frail and lie such close prox- 
imity one another, surgery difficult. 


INDICATIONS FOR ARTHROPLASTY 


Arthroplasty indicated when the joint surface 
damaged and bony fibrous ankylosis pres- 
ent. This procedure the reconstruction the 
osseous structure and the component adjacent soft 
tissue part restore both motion the joint and 
function the ligaments and tendons. The pro- 
cedure may divided into four parts: (1) the 
plastic adjustment the soft parth, (2) the recon- 
struction the bone, (3) the interposition ma- 
terial between the articular surface and, (4), the 
after treatment. 


When the joint cartilage has been destroyed, 
and there bony fibrous ankylosis arthro- 
plasty type procedure becomes necessary re- 
store motion. the metacarpo-phalangeal joints, 
this procedure done through longitudinal inci- 
sions both sides the dorsum the joint. The 
ankylosed joint area exposed between the dorsal 
joint capsule containing the extensor tendons and 
the intrinsic muscle tendon which lies somewhat 
volar. The capsule scar freed from the region 
the old joint and the metacarpal bone and 


are separated with chisel and anvil. 


segment bone removed from the metacarpal 
afford new joint space about cm. The 
metacarpal head then shaped with special antero- 
posterior and lateral surfaces. For stability the 
lateral axis left broad and flat. The antero- 
posterior axis narrow and rounded per- 
mit rocker action for the phalanx slide around 
flexion. The interposition tissue then done 
prevent recurrence the ankylosis. The head 
the metacarpal capped with curtain fascia 
lata from the thigh. Fine catgut sutures are used 
hold this hood fascia place over the meta- 
carpal head. The fascia should carried over 
the dorsum the metacarpal prevent readher- 
ence the extensor tendons the distal segment 
the metacarpal bone. 


NEW JOINT HELD FLEXION 


capsulotomy, the new joint should held 
flexion dorsal plaster slab for period 
three weeks. Recently flexion has been maintained 
wrist cock-up splint and elastic finger cot 
traction. This traction affords flexion the new 
joint and permits active exercise. Longitudinal trac- 
tion the finger may used hold the joint 
surfaces apart but not absolutely necessary. 
Arthroplasties the metacarpo-phalangeal finger 
joints, results restoration useful range 
60-75 degrees painless motion. Since these joints 
are stabilized tendons all four sides, adequate 
stability the new joints may maintained. 
However, the middle and distal joints the fingers 
tendons are present only the dorsal and volar 
aspects that there more tendency towards in- 
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stability following arthroplasty procedure. 
severe damage these interphalangeal joints sur- 
gery generally limited amputation arthrod- 
esis moderate flexion. 

group battle casualties with wounds the 
upper extremity, involving the vascular and nerve 
trunks have shown interesting trophic changes 
the hand. this series cases pain and swelling 
the hand resulted marked voluntary loss 
function which lead serious joint stiffness. De- 
generative trophic changes were observed the 
tissues these hands. There was atrophy the 
skin, severe stiffness the thumb the side 
the hand and marked stiffness the fingers 
extension the distal two joints. X-ray evidence 
osteoporosis the bone and thinning the 
cartilage was also noted. This fibrotic contracture 
the fascia and the intrinsic muscles the 
hand has lead almost complete loss abduc- 
tion and opposition the thumb and flexion 
the fingers. These contractures have 
preted local Volkmann’s ischemia involving the 
intrinsic musculature, namely, the abductor and 
opponens the thumb and interossei and lum- 
bricale muscles the fingers. Conservative trac- 
tion has offered no:improvement. Good results, re- 
‘storing the position function the thumb and 
fingers, has been obtained stripping the con- 
tracted abductor, muscles from the thumb meta- 
carpal and phalanx widen the thumb web. The 
shortened interossei and lumbricales were stripped 
from their proximal attachment the metacarpals 
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and flexor tendons slide distally and per- 
mit flexion the distal two finger joints. Post- 
operatively the thumb was splinted the abducted 
and opposed position and the fingers the mod- 
erately flexed position function for period 
ten days two weeks with satisfactory position 
grasp resulting. 


Discussion STERLING BUNNELL, M.D. 


This paper covers the field and tells what being 
done the various Army Hospitals assigned for hand re- 
construction. Col. Pratt charge that work Dibble 
General Hospital. should regard the hand mobile 
organ and never let stiffen. must move 
Rigid splinting makes rigid hands. have developed 
system elastic, spring, splinting which actually mobi- 
lizes, exercises, the hand the joints are gradually 
forced around the positions function (examples 
shown). Whenever hand remains swollen with edema 
and does not move, the scene set for stiffening. Fibrin 
precipitates throughout those waterlogged tissues sealing 
the ligaments when they are short and stiff, binding the 
moving parts whether muscle, tendon joint. Fibroblasts 
grow and have congealed hand, stiffened the 
position nonfunction. The wrist the key joint here. 
When held flexed, the extensors tighten drawing the digits 
back into this position. Col. Pratt has mentioned the vari- 
ous ways regaining this lost motion and muscle balance 
the position function. The ischemic contracture 
hand muscles rather rare entity. examining about 
5,000 wounded hands, roughly three dozen them were 
encountered. test for this When the 
proximal finger joint passively held extension, one 
cannot flex the distal two joints due the contracture 
the interossei. 
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Use the Blanchard Mechanotherapist 
Treating Postoperative Atelectasis 


THE majority patients following thoracic sur- 

gery recover rapidly and atelectasis the lung 
tissue lasts for relatively short period time. 
Complete reexpansion partially atelectatic lung 
tissue may brought about rapidly combina- 
tion treatments consisting displacement 
fluid and air from the intrapleural space, estab- 
lishment negative intrapleural pressure, and 
periodic development positive intrapulmonic 
pressure result repeated coughing. Thera- 
peutic exercises involving bilateral symmetrical ex- 
ercises the chest and shoulders may employed 
also assist the reexpansion the lung tissue. 
Even spite these therapeutic procedures, 
certain number patients will found x-ray 
examination possess incomplete reexpansion 
the remaining lung parenchyma. 


limited study was made small group 
such patients selected from the surgical wards 
army hospital which has been designated 
chest surgery center. additional thera- 
peutic measure was instituted aid the re- 
expansion the lung tissue. This consisted the 
use the Blanchard Mechanotherapist supple- 
ment breathing exercises. The diagnoses the 
patients whom the studies were made in- 
clude the following: there were five cases bron- 
chiectasis, four cases empyema the thorax 
(unilateral), one with abscess the lung, one 
with mediastinal tumor, one with 
cyst, and one with pulmonary tuberculosis. 

all instances thoracotomy the chest wall 
was made and either excision the diseased 
abnormal tissue made large open drainage 
the chest established. series measurements 
the chest was made daily 
These consisted measuring the diameters the 
chest wall the normal and abnormal sides; 
the points for successive measurements were de- 
termined and marked the chest wall, namely, 
the lower border the manubrium the para- 
sternal line, the nipple line the mid-clavicular 
line, and the level the ninth rib the mid- 
axillary line. The transverse diameter was meas- 
ured the level the ninth rib the mid-axillary 
line, and the circumference the chest was meas- 
ured the same levels those for the antero- 
posterior diameters. Vital capacity measurements 
were made means spirometer. All measure- 
ments were repeated the beginning and the end 
each treatment, and the total treatment period 
lasted from seven ten days. 


Director Physical Medicine, University Southern 
California School of Medicine and Los Angeles County 
General Hospital. Former Chief of the Physical Therapy 
Section at the Fitzsimons General Hdspital, Denver. 


Physical examinations showed restriction 
movement chest wall one side. There was 
definite lag the excursion the chest wall 
the operated side during inspiration all the 
patients. Nine patients showed limited expansion 
the chest the right side and four the left. 


METHOD 


The treatment routine employed this study 
was follows: 


Initial chest measurements and vital capacity 
determinations were made and recorded. 


The patient was placed the posterior shell 
the plastic chestcage the Mechanotherapist. 
Sand bags and towels were applied the chest 
the normal side height sufficient restrict 
the respiratory movements the 
thorax when the front shell the plastic cage 
was applied. The purpose this procedure was 
limit the excursion the chest wall the nor- 
mal side and thus force respiratory excursions 
the operated side. (It believed that with greater 
expansion the chest, the intrapleural pressure 
should become more negative and greater ex- 
panding force subjected lung parenchyma.) 


The patient was then instructed remain 
more less passive and synchronize his breath- 
ing with the rate and rhythm the artificial 
respirator. Actually, however, the rate the ma- 
chine was usually adjusted coincide closely 
with that the patient. Passive breathing 
means the respirator was continued for five 
minutes. 

Following this, the patient was instructed 
forcefully expand and retract his chest wall dur- 
ing alternate periods deep inspiration and ex- 
piration. was instructed also cencentrate 
moving the chest wall the operated side. Forced 
breathing assisted the machine was continued 
for five minutes. 

Alternate periods quiet and forced breath- 
ing, within the respirator, five minutes dura- 
tion each were continued during thirty minute 
period daily. This constituted single treatment. 

Foliowing the discontinuation treatment, 
the measurements the chest diameters 
vital capacity determinations were repeated and 
recorded This procedure was carried out daily six 
days week. 


RESULTS 


The results obtained this series patients 
are shown Table 

will observed that the restricted motion 
the chest was partially corrected every patient. 
All patients showed increase the antero- 
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1.—Results Observed Thirteen Patients Treated Daily With the Blanchard Mechanotherapist Based 
Measurements Made the End One Week Treatment 


Data Related Comparative Measurements the Affected Side Only 


RIGHT CHEST 
Antero-posterior diameter 


LEFT CHEST 
Antero-posterior diameter 


Manubrium Nipple 9th Rib Manubrium Nipple Rib 


VITAL CAPACITY 
DIAMETER 
9th Rib Manubrium Nipple 9th Rib 


posterior diameter the chest the level the 
manubrium, nine showed increase the nipple 
line, and six showed increase the ninth rib. 
Changes the antero-posterior diameter the 
chest wall the level the ninth rib were incon- 
stant, and for the present satisfactory explana- 
tion can offered account for the irregularities; 
six showed increase, five decrease, and two 
change. Measurements the transverse diameter 
the level the ninth rib showed the following: 
six patients showed increase, four showed 
change, and three showed decrease. decrease 
the circumference the level the ninth rib 
was noticed seven patients, four showed in- 
crease, and two change. Nine patients showed 
increase the circumference the manubrium, 
ten the nipple line, and four the level the 
ninth rib. these same levels there were 
changes the circumferences three, two and 
two patients, respectively, whereas decrease 
the circumference was observed one, one and 
seven patients, respectively. 


Although the observations using this method 
treatment have been made relatively few patients 
and the treatments were employed for short time, 
the results appeared quite encouraging. The pa- 
tients reacted very favorably the treatment and 
appeared improved subjectively. The lag 
the chest wall during the respiratory period was 
abolished, and definite evidence increase 
the excursion the chest wall was observed the 
majority patients. has been concluded that 
the treatment beneficial promoting the recov- 


ery the functional control the chest and 
reestablishing proper ventilation the lung. 
would appear also from these observations that the 
excursion the chest wall the restricted side 
may increased and the vital capacity enlarged. 
strongly suggestive that the treatment assists 
reexpansion the lungs. Roentgenological exam- 
inations showed reexpansion the atelectatic lung 
tissue, but cannot claimed that the pulmonary 
changes were brought about entirely the treat- 
ment nor can the exact amount benefit 
ascribed the use the machine. However, 
opinion that some beneficial results were sup- 
plied the treatment because the fact that the 
patients selected for the study were those that 
appeared refractory other forms treat- 
ment, and the state partial collapse 
sisted for considerable period time (one 
three weeks). 


Further observations have been made 
larger number patients since the completion 
this preliminary study and have been carried out 
over longer period time (four six weeks 
some patients). complete analysis the data 
thus obtained has not been made date, but gen- 
eral indications are that the results largely support 
the conclusions arrived this preliminary study. 


SUMMARY CONCLUSIONS 


series observations has been made 
therapeutic effects the Blanchard Mechanother- 
apist group patients whom reexpan- 
sion the lung was incomplete following thoracic 


| | 


January, 1947 


surgery. The chest operations involved either 
extensive thoracotomy with open drainage (two 
patients) thoracotomy with excision the 
diseased abnormal tissue (eleven 

Vital capacity determinations and measure- 
ments were made the chest wall the antero- 
posterior and transverse diameters, and the circum- 
ferences all patients before and the end 
each treatment. 

Each patient was treated minutes daily for 
one week more. Restriction the excursion 
the normal side the chest was accomplished 
means sand bags and towels placed between the 
chest wall and the anterior shell the plastic cage. 
Patients were instructed force breathe while syn- 
chronizing the rate and rhythm with the alternate 
phases compression and rarefaction the air 
within the plastic shell the respirator. 

Twelve the thirteen showed increase 
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the antero-posterior diameter the chest the 
level the manubrium; nine the level the 
nipple line; six the level the ninth 

All patients showed disappearance the 
lag the anterior chest wall the operated side, 
the excursion the chest wall the two sides 
becoming equal and synchronous. 

All patients stated that they felt better the 
end the treatment period, and there was dis- 
appearance any signs dyspnea which may 
have been present the beginning the treat- 
ment. 

concluded that the Blanchard Mechano- 
therapist provides beneficial type treatement 
which may used assist establishing normal 
pulmonary ventilation and reexpanding the lung 
patients having residual 
tasis following surgery. 


Fatal Myocarditis With Complete Heart 
Block From Diphtheria 


well known, not treated 

promptly and sufficiently with antitoxin may 
cause serious myocardial damage. Such cases are 
now rarely encountered and this remarkable 
when note that less than two generations ago 
reported that per cent all 
cases diphtheria showed parenchymatous degen- 
eration the heart muscle. This improved condi- 
tion may credited the early recognition 
the disease and the prompt treatment with anti- 
toxin. patients with diphtheria treated with 
antitoxin the 203rd General Hospital, United 
States Army, during 1944-45, none showed any 
clinical evidence heart involvement. 

Outside this series, German prisoner war 
with diphtheria, for which antitoxin had been 
given (he had been taken prisoner the sixth day 
the disease), entered our service stage when 
grave damage the heart already had occurred. 
Because the severity the heart damage, mani- 
fest clinical symptoms and the series elec- 
trocardiographie tracings characteristic heart 
block, later confirmed post-mortem examination, 
this case here reported. 


CASE REPORT 


German prisoner war, years old, was admitted 
the hospital with complaints pain the left cervical 
region, swollen neck glands and inability swallow. Six 
days before admission first developed sore throat for 
which used pills and gargles. Twenty-four hours after 
onset, swelling the neck began and became progressively 
worse until became very painful swallow. was 
seriously ill condition when picked American troops 
and sent the hospital. 


admission there was intense edema the soft palate 


left posterior pillar. The posterior pharyngeal space 


was greatly inflamed and frank pus was present. Because 
the appearance the throat the admitting officer en- 
tered the patient the surgical service where incision 
was once made between tonsil and capsule the left. 
Diphtheria was not suspected and smear culture was 
taken the day admission. 

the day following admission the patient showed 
bradycardia, pulse rate and temperature 36.3 
The throat now covered with gray gangrenous 
exudate over left tonsil and pillar. throat culture was 
taken this time and the patient was transferred the 
medical service. The blood pressure was systolic, 
diastolic; respiration slow and often sighing. this same 


Fig. 1.—Electrocardiogram, four leads; showing com- 
plete dissociation auricular and ventricular complexes. 
Auricular rate 110, regular; Ventricular rate 30, irregu- 
lar. Eighth day from onset diphtheria. 
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day the electrocardiograph (Fig. showed complete heart 
block; ventricular rate 30, auricular rate 110. the third 
day after admission, ninth day after onset illness, 
the pulse became weak and the wrist. The 
electrocardiograph (Fig. now showed ventricular tach- 


Fig. four leads; showing par- 
oxysmal ventricular tachycardia. Ventricular rate 150, 
regular. Ninth day from onset dyphtheria. 


rate 150, regular. Fluid intake recorded for this 
day was 1,150 cc. and output cc. Temperature was 
36.2 The throat culture this time was positive for 
diphtheriae. Administration quinidine sulphate intrave- 
nously, 0.2 gm. every three hours, was begun P.M. 
The following morning the tachycardia was still present 
and another electrocardiographic tracing (Fig. was 
made A.M. The rate was still 150 with regular 
rhythm. Quinidine was continued until total 1.2 gm. 
had been given. 4:30 the afternoon the pulse had 
dropped with regular rhythm and fair 
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Fig. 3.—Electrocardiogram, 4 leads; on second day of 
we end tachycardia; tenth day from onset of disease. 


Fig. 4.—Electrocardiogram, leads; twenty hours after 
beginning use quinidine sulphate. (Total gr.). Ven- 
tricular rate 85, regular. P.M. 11th day from onset 
disease. Of special interest is lead four in which the ven- 
tricular complexes are regular and fairly normal and the 
possibility that here we have a transient auriculo-ven- 
tricular nodal rhythm. Though no P waves are apparent, 
this could be accounted for by the action of quinidine in 
depressing the reversal of the impulse through the junc- 
tional tissue into the auricles. The ventricular rate 
is somewhat against this supposition. 


quality the apex. electrocardiograph (Fig. was 
taken P.M. The patient’s condition became progres- 
sively worse and died during the night 1:15 A.M. 

Laboratory reports: the day admission, R.B.C. 
was 4,300,000; Hg. per cent; W.B.C. 9,100; Segs. 61, 
stabs eosin. lymphs. 33, monos. Urinalysis showed 
Sp. Gr. 1,028; albumin, sugar. 

Clinical diagnosis: diphtheria, pharyngeal; myocarditis 
with heart block; paroxysmal ventricular tachycardia. 


AUTOPSY FINDINGS 


autopsy was performed Major George 
McHeffey. The pericardial sac contained cc. 
clear straw colored fluid. The heart weighed 465 
grams and was somewhat increased transverse 
diameter. The epicardial covering was smooth and 
glistening except for few scattered petechial hem- 
orrhages. opening the heart the right ventricle 
was found markedly dilated. There was also 
moderate dilatation the left ventricle. The 
valves were thin, smooth and translucent. The tri- 
cuspid valve measured cm., the pulmonic valve 
7.5 the aortic valve 6.4 cm., the mitral valve 
8.5 cm. The thickness the right ventricle mea- 
sured 0.5 cm. and that the left ventricle cm. 

sectioning the heart, numerous small areas 
fibrosis were seen, but more striking feature was 
the presence alternate areas red and yellow 
discolorations suggesting acute infarction. How- 
ever, the coronary arteries were patent and there 
was minimal amount arteriosclerosis. 

Microscopic examination the heart septum 
revealed diffuse destruction heart muscle fibers 
(Fig. 5.), the destroyed fibers taking deep 
blue stain suggestive acute necrosis. Surround- 
ing the splintered and destroyed fibers were diffuse 
and local infiltrations neutrophylles, hympho- 
cytes, monocytes and few plasma cells. There was 
also moderate leukocytic exudate invading the 
muscle fibers that were destroyed. This destructive 
process extended into the junctional tissue between 
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Fig. 5.—Photomicrograph showing acute diphtheritic 
myocarditis. Extensive destruction and necrosis of muscle 
fibers apparent. Also diffuse and local infiltrations 
neutrophyles, lymphocytes, and formative cells. 


auricles and ventricles well. other areas the 
inflammatory exudate was perivascular and asso- 
ciated with perivascular fibrosis. 

The pathological diagnosis was (1) Diphtheria, 
laryngeal, tracheal. (2) Myocardial degeneration, 
toxic. (3) Hydrothorax, bilateral. (4) Pleuritis, 
right. (5) Bronchopneumonia, bilateral. (6) Hy- 
dropericardium. 


Clinically, the striking feature this case the 
high grade break a-v conduction, manifest 
severe bradycardia, later 
cardia, and the electrocardiographic tracings char- 
acteristic complete heart block. Further, the re- 
storative, though futile, normal’ rate following 
the use quinidine sulphate. These striking clinical 
findings were found postmortem examination 
due equally striking pathological changes 
the myocardium. 


should not pass without comment that had the 
diphtheria been recognized the early stages in- 
stead after the lapse seven days from onset 
symptoms, antitoxin adequate dosage might 
have prevented this damage the heart muscle, 
hence might have been life saving. unlikely 
that this would have availed the day admis- 
sion, the sixth the disease, when the patient first 
fell into American hands, although excuse 
offered for not taking smears and cultures that 
time. 

Diphtheria, well certain other infectious 
diseases—rheumatic fever for example—in those 
occasional cases where they produce milder grades 
heart block from the action soluble toxin, 
commonly produce transient effect from which 
complete nearly complete recovery the rule. 
these cases that recover, the condition causing inter- 
ference with conduction probably transient peri- 
vascular cellular infiltration with edema. “In diph- 
theria the conductive system invaded lym- 
phocytes and eosinophiles. These collections tend 
disrupt the continuity the bundle. The muscle 
edematous and where not replaced cellular 
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elements swollen, granular and stains 
Sir Thomas Lewis? discussing heart block from 
infection states: “In most such infections, however, 
the block transient, there being recovery from 
much all the original damage.” Paul White 
and Ducket made follow-up study 
100 consecutive individuals who had proven severe 
diphtheria from five eight years prior exam- 
ination. Quoting from this study, Paul re- 
ports: “There little chronic effect the heart 
from diphtheria, even when severe. Survival 
usually means escape from any permanent 
severe heart disease. Slight lesions may perhaps 
persist which cannot discovered any careful 
study years afterward. Not one these 100 
cases showed any evidence heart disease.” 
the other hand, there the occasional and now 
rare severe and fatal case such that here re- 
ported, and also makes the statement, “Un- 
doubtedly death during diphtheria results from 
centage fatal cases.” 


the present instance soon became apparent 
clinically that the break protoplasmic continuity 
was complete that conduction was longer 
possible. The action quinidine restoring nor- 
mal rate from ventricular tachycardia 150 
not altogether clear. Offhand one would hesitate 
use this drug the presence heart block because 
its depressing effect a-v conduction. How- 
ever, from the electrocardiogram (Fig. 3), see 
type tachycardia evidently arising the a-v 
node with waves buried the QRS complexes. 
One the actions quinidine lengthen the 
refractory period heart muscle (from 100 
per cent), and would seem most likely that this 
accounts for the effect slowing the rate the 
present instance. 


our patient the findings postmortem ex- 
amination were parenchymatous degeneration 
the heart muscle, involving not the a-v bundle 
alone, but almost all the heart muscle well. And 
this diffuse involvement also consistent with the 
general rule that complete a-v block almost in- 
variably evidence more extensive damage the 
heart muscle. 


SUMMARY 


case complete heart block from diphtheria 
29-year-old male, resulting fatally, 
sented. The salient clinical and pathological fea- 
tures are 
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MEDICAL PROGRESS: 


presenting this review the progress Pedi- 
atrics the author has attempted include mate- 
rial which would practical value and interest 
the practitioner. The articles reviewed have been 
published for the most part the past two years. 
The subjects covered include: (1) the treatment 
pneumococcic meningitis with penicillin and 
sulfonamides; (2) the treatment influenzal men- 
ingitis with streptomycin; (3) the treatment 
tuberculous meningitis with streptomycin; (4) the 
relationship prenatal rubella congenital de- 
fects; (5) chemo-prophylaxis against rheumatic 
fever with sulfonamides; (6) the treatment 
megaloblastic anemia with folic acid; (7) the sur- 
gical treatment congenital heart disease; (8) 
recent trends the treatment convulsive dis- 
orders; and (9) the antihistaminic agents. 

important field which not being considered 
this review that Immunization which 
covered another time “Medical Progress” 
report this Journal. Another field which 
great deal interest has developed the past few 
years that the factor and its relationship 
serious group conditions the newborn 
period including fetal hydrops, icterus gravis and 
erythroblastosis fetalis. Since this has been covered 
included here. 


PNEUMOCOCCIC MENINGITIS 


The treatment pneumococcic meningitis has 
gone through the phases the use type specific 
serum, then sulfonamides and now penicillin. War- 
ing and report their experience with the 
combined use penicillin and sulfonamides the 
treatment pneumococcic meningitis. They did 
not feel that one type sulfonamide was better 
than another. Usually sulfadiazine sulfapyridine 
was used, the initial dose usually given intrave- 
nously being 0.05 gram per kilogram body weight. 
The patient immediately received additional 0.1 
gram per kilogram mouth stomach tube. 
From then approximately 0.2 gram per kilo- 
gram was given six doses each hours. Intra- 
muscular and intrathecal administration penic- 
was started soon the diagnosis was 
established. Infants and small children received 5,000 
10,000 Oxford units daily intrathecally and 1,500 
2,500 units intramuscularly every three hours 
day and night. Treatment was continued for 
least six days after the last positive spinal fluid 
culture. this time penicillin was withdrawn, but 
sulfonamide therapy was continued for seven 


*From the Department Pediatrics, University 
California Medical School, San Francisco. 
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fourteen days. There was only one death series 
twelve cases and this occurred within ten hours 
admission. They concluded that the results were 
better than with sulfonamide alone, with sulfo- 
namide and serum combined with penicillin 
alone. Spastic monoplegia and bilateral nerve deaf- 
ness occurred two cases but the meningitis had 
been active for and days respectively before 
combined therapy was started. One patient had 
optic nerve atrophy due possibly intrathecal ad- 
ministration penicillin. 

another the results penicillin 
therapy cases pneumococcic meningitis 
infants under two years age are presented. The 
penicillin was administered intrathecally well 
intramuscularly the previous report. Nine 
children survived, but five the survivors had 
residual damage permanent nature the cen- 
tral nervous system. 


Although the development neurological com- 
plications those children who survive prob- 
ably complication the meningitis, nevertheless 
there real danger the use penicillin solu- 
tion intrathecally has been demonstrated sev- 
eral 


INFLUENZAL MENINGITIS 


There increasing evidence that streptomycin 
highly effective the treatment influenzal 
meningitis. Until recently this condition has been 
treated sulfonamides and type specific rabbit 
antiserum with fair success. There are number 
the recent literature which attest 
the efficacy this new antibiotic the treatment 
this most serious disease. 


recommends the following schedule 
treatment for patients with influenzal meningitis 
mild average severity: amount strep- 
tomycin solution containing 20,000 units per pound 
body weight introduced the intramuscular 
route daily. This given eight doses three- 
hour intervals concentration 50,000 units 
less per cc., continuous intramuscular 
drip total volume 240 cc. physiological 
saline. The drug also given intrathecally all 
patients, the injections, usually one day, varying 
total number depending upon the severity the 
infection. She feels that period five days treat- 
ment adequate for all patients with meningitis, 
pointing out that eighth nerve deafness may occur 
patients treated for longer than one week. For 
severe influenzae meningitis types other than 
she recommends the use streptomycin plus 
sulfadiazine and for severe type influenzae 
meningitis the combination streptomycin, sulfa- 
diazine and rabbit antiserum. 
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TUBERCULOUS MENINGITIS 


Streptomycin offers some hope the treatment 
tuberculosis well the group diseases due 
gram negative organisms. Feldman, Hinshaw 
and report series experiments evalu- 
ate the efficiency streptomycin the treatment 
tuberculosis experimentally produced guinea 
pigs. one group animals that were not treated, 
the mortality rate the end 166 days was 
per cent, while the treated group only per 
cent had died. Nearly all the untreated controls 
showed necropsy severe, widely disseminated 
tuberculosis, while the tuberculous disease among 
the animals that had been treated was minimal. 
Fifty-two per cent the treated animals had 
tuberculosis grossly microscopically. Thirty- 
nine per cent the treated animals living when 
the experiment was terminated gave negative re- 
action tuberculin. 


Cooke, Dunphy and report the use 
streptomycin the treatment infant with 
tuberculous meningitis. The drug was administered 
intramuscularly and intrathecally almost continu- 
ously for days. Tubercle bacilli were not dem- 
onstrated the spinal fluid after the thirteenth 
day treatment. Seven months after the begin- 
ning treatment the child had shown remarkable 
improvement and the spinal fluid was normal. The 
associated infection the lungs and mediastinal 
lymph nodes also showed considerable improve- 
ment. Bilateral deafness and some vomiting per- 
sisted, however. 


reported the treatment months 
old child suffering from tuberculous meningitis 
who made complete clinical recovery after ad- 
ministration streptomycin intramuscularly and 
intrathecally. Over period days the child 
received total 24,000,000 units intramuscu- 
larly and 2,800,000 units intrathecally. 


report the Committee Chemotherapeutics 
and Other Agents the National Research Council 
Hinshaw quoted Keefer and his collabora- 
Hinshaw reported the treatment tuber- 
culous meningitis seven patients, one died and 
the other six showed evidence clinical improve- 
ment. Four patients were still living the time 
the report but the outlook with regard even- 
tual prognosis was considered doubtful since all 
had neurological complications and all but one still 
had increased cell count and increased protein 
the spinal fluid. 


later report Hinshaw and his 
reviewed 100 cases tuberculosis treated with 
streptomycin. Included were patients with gen- 
eralized hematogenous tuberculosis, nine whom 
presented clinical evidence meningitis, two had 
focal cerebral lesions tuberculosis and one had 
miliary tuberculosis. Six these patients have 
died. The patients with tuberculous meningitis re- 
ceived. 100 200 mg. streptomycin intrathecally 


hours for two six weeks. addi- 


tion all patients received two three grams the 
substance daily intramuscular injection, and 
this treatment was continued for six months. None 
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the patients that died received intrathecal ther- 
apy and none those who received intrathecal 
therapy had died the time the report. 
cure miliary tuberculosis has yet been wit- 
nessed these authors. They feel that strepto- 
mycin appears bacteriostatic rather than 
completely bactericidal the concentration which 
can attained the tissues. 


The report summarizes the results 
the use streptomycin 1,000 cases vari- 
ous types. The drug can given intramuscularly, 
subcutaneously injected directly into the sub- 
arachnoid space the pleural peritoneal cavity. 
Very little absorbed from the gastrointestinal 
tract. The intramuscular route the one choice 
and necessary repeat the injection every 
grams day given for five fourteen days. 
The topical use streptomycin recommended 
the treatment empyema meningitis inject- 
ing directly into the pleural cavity the sub- 
arachnoid space. These authors report that strep- 
tomycin has been most effective the treatment 
tularemia, influenzae infections, urinary tract 
infections due gram negative bacilli, bacteremia 
and meningitis due gram negative bacilli. The 
results typhoid, brucellosis and salmonella in- 
fections have been disappointing and inconclusive. 
The report suggests the need for further studies 
tuberculosis. There are number reactions that 
occur which are histamine-like, including headache, 
flushing the skin, neurologic disturbances, ver- 
tigo and paresthesias, hypersensitive reactions, 
fever, skin eruptions and eosinophilia. 

Although these reports are encouraging, 
obvious that streptomycin not going replace 
other forms treatment for tuberculosis although 
may used association with other thera- 
peutic methods. possible that streptomycin may 
quite effective the serious types tubercu- 
losis, such tuberculous meningitis and miliary 
tuberculosis, the disease recognized early and 
treatment instituted without delay. The eventual 
control tuberculosis will depend, however, 
continued emphasis case finding and isolation 
the open cases. 


RUBELLA PREGNANCY AND CONGENITAL DEFECTS 


Since the report Australia 1941 
which pointed out that rubella the pregnant 
woman, especially the first two three months 
pregnancy, may cause serious fetal damage pro- 
ducing congenital cataracts, number confirma- 
tory reports have appeared which reveal that con- 
genital cataracts and other congenital disturbances 
may result from this prenatal influence. Most 
the more recent are agree- 
ment with the previously published articles in- 
dicating that the most common defects are cata- 
racts, mental deficiency and heart disease. Deaf- 
mutism, microcephaly, hypospadias, microphthal- 
mos and obliteration the bile ducts have also 
been reported but less commonly. The close corre- 
lation between rubella the early months preg- 
nancy and congenital defects has brought the 
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question whether might not advisable 
abortion such instances. Only one 
has appeared which does not bear out this rela- 
tionship. 


PROPHYLAXIS RHEUMATIC FEVER 


The prevention recurrences attacks rheu- 
matic fever highly desirable since each subse- 
quent attack may cause further damage the 
heart. attempt prevent such recurrences 
Wolf, Rauh and Lyon* followed children who 
received sulfathiazole sulfadiazine for total 
patient seasons. The dosage was 0.5 gm. twice 
day. the children, had had rheumatic 
attacks during the previous year and the other 
had had attacks previously. None the children 
suffered recurrences rheumatic fever during the 
period treatment, although one contracted sub- 
acute bacterial endocarditis. One child developed 
recurrence and another developed subacute bac- 
terial endocarditis during summer 
tween courses. Reactions the chemo-prophylaxis 
were mild. The most common reaction consisted 
albuminuria which four instances necessitated 
withdrawal the drug. Mild leucopenia and slight 
rashes also occurred. The authors conclude that 
sulfathiazole and sulfadiazine can safely and ef- 
fectively administered children over long periods 
time. There are two major precautions: the pa- 
tient must completely recovered from the acute 
episode rheumatic fever before the prophylactic 
treatment started, and must observed fre- 
quently for the detection reactions. 

the light this and other reports, there seems 
adequate evidence that sulfonamide prophy- 
laxis can more good than harm children who 
have had previous attacks rheumatic fever. 


MEGALOBLASTIC ANEMIA 


Zuelzer and report new entity, megal- 
oblastic anemia, based studies infants 
ranging age from two months months. 
Symptoms cough and coryza generally accom- 
panied the anemia, with fever and vomiting and 
diarrhea common additional complaints. The 
physical findings were similar those any 
severe anemia: pallor, systolic murmur, enlarged 
liver, and fever variable degree. Malnutrition 
was present about per cent the patients, 
splenomegaly per cent and petechiae 
per cent. The blood picture revealed anemia 
with macrocytosis, usually. The bone marrow pat- 
tern was megaloblastic resembling that pernic- 
ious anemia relapse. Pathologic granulocytes 
were also present. The entire diagnosis rested 
these marrow findings. all cases folic acid 
(either the casei factor extracted from liver 
synthetic folic acid) liver extract had 
identical and distinctly curative effect. Megaloblas- 
tic anemia considered deficiency anemia 
caused lack the erythropoietic factor con- 
tained folic acid and liver extract. 


another article, points out that folic 


acid value anemias infants and chil- 
dren other than megaloblastic anemia. The other 
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anemias that were studied included anemias pre- 
maturity, hypochromic microcytic anemia, aplastic 
anemia, subacute myelogenous leukemia, ‘acute 
lymphatic leukemia and sickle cell anemia. 

This new anti-anemia substance, folic acid, ap- 
parently has limited use pediatrics, but careful 
analysis infants with anemia may reveal cases 
similar those reported Zuelzer and Ogden, 
for which this factor seems specific. 


SURGICAL TREATMENT CONGENITAL 
HEART DISEASE 


One the more dramatic developments the 
field therapy has been the treatment certain 
types congenital heart disease surgical meth- 
ods. points out that the classification 
congenital heart disease given Maud Abbott di- 
vides these conditions into three groups. the 
first group there abnormal communication 
shunt between the right and left sides the 
heart and cyanosis. the second group there 
arteriovenous shunt with arterial blood enter- 
ing the pulmonary circulation; cyanosis may occur 
occasionally but not usually present. the third 
group large amounts venous blood enter the 
systemic circulation and cyanosis typical symp- 
tom. Advances surgical treatment one condi- 
tion each these three groups have been made 
recent years. Blalock reports that Crafoord 
Sweden and Gross Boston have devised opera- 
tions for the treatment coarctation the aorta 
excision the stenotic area and end-to-end 
anastomosis the two ends. The author this 
article also points out that Gross was the first 
succeed closing patent ductus arteriosus. Bla- 
lock reports operating patients with this con- 
dition, and only one those which simple 
ligature was done has the ductus seemed reopen. 


Dr. Helen Taussig suggested that the tetralogy 
Fallot the blood flow the lungs could 
increased surgical intervention. Experimental 
work animals showed that this could done 
creating artificial ductus end-to-end anasto- 
mosis systemic artery with one the pul- 
monary arteries. Blalock reported that No- 
vember 1945, operations had been done 
patients with the diagnosis tetralogy Fallot. 
three the anastomosis could not done because 
anatomical abnormality error diagnosis. 
the others the right left subclavian artery 
was used for the anastomosis instances, the 
innominate artery 23, and the common carotid 
artery five. Forty patients were improved fol- 
lowing operation, two showed little change, and 
ten have died. two the ten fatal cases autopsy 
revealed the diagnosis tetralogy Fallot 
have been error. The patients with improve- 
ment have been transformed from almost complete 
invalidism near normality. 

The immediate results children whom the 
Blalock operation has been done successfully 
quite impressive. These children seem take new 
lease life. They lose their cyanosis, they be- 
come more active and their appetites improve. 
too early state what the eventual outcome will 
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be. One wonders whether these children will 
more susceptible subacute bacterial endocarditis 
since artificial ductus arteriosus produced. 


THE TREATMENT CONVULSIVE DISORDERS 


Great strides the treatment convulsive dis- 
points out that three relatively new drugs are avail- 
able. One phenytoin dilantin sodium, which 
now eight years old but has not, says, been 
used effectively many instances. According 
Lennox, patients are given inadequate dosage 
are not followed closely their physicians. 
suggests using the drug until the point toler- 
ance has been reached before discarding 
failure. the drug choice for grand mal 
psychomotor seizures, although recommended 
that phenobarbitol tried first. The dosages for 
dilantin range between 0.015 gm. one three times 
daily for infants and 0.09 gm. one three four 
times daily for children and adults. The second 
drug mentioned him, mesantoin, not yet 
the market. Although this drug, unlike dilantin 
sodium, does not have the side effects muscular 
incoordination hyperplasia the gums, does 
produce more frequent skin reactions and has 
greater sedative effect. recommended that 
older children given 0.2 0.6 gm. daily. This 
drug may substituted for phenobarbitol di- 
lantin sodium when the lack therapeutic results 
toxic reactions require change. The third drug 
tridione. This drug has specificity for seizures 
the petit mal triad which includes petit mal 
(or pykno-epilepsy), myoclonic jerks, and akinetic 
(loss posture) seizures. high proportion 
patients treated are relieved and there 
nounced reduction the number seizures. Re- 
actions that occur include rash, increased irritabil- 
ity, gastric symptoms and photophobia. Aplastic 
agranulocytic anemia with death occurred one 
Lennox’s patients. Daily dosage recommended 
follows: infant 0.3 gm.; children two four 
years age, 0.6 gm.; five years and above, 0.9 
gm. Amounts may increased maximum 
three times those mentioned. Its effectiveness the 
treatment petit mal was first reported Perl- 


ANTIHISTAMINIC AGENTS 


Within the past few months two new drugs have 
become available for the treatment the allergic 
diseases. These are Benadryl and Pyribenzamine. 
Within short space time numerous articles 
have appeared the literature regarding these 
drugs which are considered effective their 
capacity histamine antagonists antihistaminic 
agents. excellent review the literature and 
comparative study these drugs has been pub- 
lished The dosage Benadryl that 
recommended mg. for infants and 
mg. for children eight ten years age. 
Higher doses Pyribenzamine are tolerated 
children, most them taking mg. Fein- 
berg reported that Benadryl and Pyribenzamine 
useful symptomatic remedies the treatment 
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the urticarial dermatoses, atopic dermatitis (flexu- 
ral and infantile atopic eczema), reactions pen- 
icillin and sulfonamides, some other types 
dermatitis and seasonal hay fever. the latter 
syndrome Feinberg found Pyribenzamine 
more effective than Benadryl. The usefulness 
these drugs against perennial vasomotor rhinitis 
and asthma was more limited and Pyribenzamine 
appeared the more effective the drugs 
against these manifestations. Both drugs have 
high incidence side reactions, among which 
sedation and drowsiness are more commonly ob- 
served, and Benadryl seems greater offender 
this regard both frequency and intensity 
reactions. 


using these histaminic antagonists, one should 
realize that the improvement only temporary and 
that many patients not respond the drugs. 
These agents will not replace the more permanent 
methods treatment allergic disorders, i.e., elimi- 
nation the offending agents and desensitization. 


REFERENCES 


Adams, H.: Rubella Pregnancy and Congenital 
Malformations. Journal-Lancet, 65:197 (May), 1945. 


Albaugh, H.: Congenital Anomalies Following 
Maternal Rubella Early Weeks Pregnancy, with Spe- 
cial Emphasis Congenital Cataract, J.A.M.A., 129:719 
(Nov. 10), 1945. 


Alexander, E.: Streptomycin Pediatrics, Ped., 
1946. 


Birmingham, R., Kaye, R., and Smith, D.: 
Streptomycin the Treatment Influenzal Meningitis, 
29:1 (July), 1946. 


Blalock, A.: Physiopathology and Surgical Treatment 
Congenital Cardiovascular Defects, Bull. Acad. 
Med., 22:57 (Feb.), 1946. 


Butler, D., and Reinhart, B.: Men- 
ingitis Due Hemophilus Influenza: Report Case 
Treated with Sulfadiazine, Streptomycin and Antiserum, 
with Recovery, North Carolina J., 7:8 (Jan.), 1946. 


Conte, McCammon. and Christie A.: 
Congenital Defects Following Maternal Rubella, Am. 
Dis. Child., 70:301 (Nov.-Dec.), 1945. 


Cooke, E., Dunphy, and Blake, G.: 
Streptomycin Tuberculous Meningitis: Report Its 
Use One Year Old Yale Biol. Med., 
18:221 (Jan), 1946. 


Roeth, M., and Greene, B.: Rubella 
Cataract: Congenital Cataract and Other Defects Follow- 
ing German Measles During Pregnancy Mother, North- 
west Med., 44:222 (July), 1945. 


10. Feinberg, M.: Histamine and 
Agents. Their Experimental and Therapeutic Status, J.A. 
M.A., 132:702 (Nov. 23), 1946. 


Feldman, H., Hinshaw, C., and Mann, C.: 
Streptomycin Experimental Tuberculosis, Proc. Staff 
Meet. Mayo Clinic, 37:733, 1945. 


12. Fox, J., and Bortin, M.: Rubella Preg- 
nancy Causing Malformations Newborn, J.A.M.A., 130: 
568 (March 2), 1946. 


13. Greenthal, M.: Congenital Malformations In- 
fants Caused Rubella Early Pregnancy, Arch. 
Pediat., 62:53 (Feb.), 1945. 


14. Gregg. M.: Congenital Cataract Following Ger- 
man Measles Mother, Tr. Ophth. Soc. Australia, 3:35, 
1941. 

15. Hinshaw, Feldman, H., and Pfuetze, 
H.: Treatment Tuberculosis with Streptomycin: 
Summary Observation 100 Cases, J.A.M.A., 132:778 
(Nov. 30), 1946. 


CALIFORNIA MEDICINE 


16. Hutchens, G., and Davies, V.: Penicillin 
Treatment Pneumococcic Meningitis Infants, 
Pediat., 27:505 (Dec.), 1945. 

17. Johnson, C., and Walker, E.: Intraventricular 
Penicillin. Note Warning, J.A.M.A., 127:217 (Jan. 
27), 1945. 

18. Keefer, S., Blake, G., Lockwood, S., Long, 
H., Marshall, K., and Wood, B., Jr.: Strepto- 
mycin the Treatment Infections: Report 1,000 
Cases (1), Ibid., 132:4 (Sept. 7), 1946. 

19. Keefer, S., Blake, G., Lockwood, S., Long, 
H., Marshall, K., and Wood, B., Jr.: Strepto- 
mycin the Treatment Infections: Report 1,000 
Cases (2), Ibid., 132:70 (Sept. 14), 1946. 

20. Krafchik, L.: Tuberculous Meningitis Treated 
with Streptomycin, J.A.M.A., 132:375 (Oct. 19), 1946. 

21. Lennox, G.: Newer Agents the Treatment 
Epilepsy, Pediat., 29:356 (Sept.), 1946. 

22. Long, C., and Danielson, W.: Cataract and 
Other Congenital Defects Infants Following Rubella 
the Mother, Arch. Ophth., 34:24 (July), 1945. 

23. Miller, S.: Intracisternal Penicillin. Observation 
Its Effect Dogs, Pediat., 28:671 (June), 1946. 

24. Nussbaum, S., Goodman, S., Robinson, C., and Ray, 
L.: Influenzal Meningitis, Report Three Cases Treated 
with Streptomycin and Sulfadiazine, 29:14 (July), 
1946. 


Vol. 66, No. 


25. Overstreet, W., Traut, F., Hunt, and 
Lucia, P.: The Factor Clinical Obstetrics, Calif. 
Med., 65:125 (Sept.), 1946. 

26. Perlstein, A.: Tridione II, Clinical Investiga- 
tions, Arch. Neuro. Psych., 55:164, 1946. 

27. Prendergast, J.: Congenital Cataract and Other 
Anomalies Following Rubella Mother During Preg- 
nancy, Arch. Ophth., 35:39 (Jan.), 1946. 

28. Walker, E., and Johnson, C.: Convulsion Fac- 
tor Commercial Penicillin, Arch. Surg., 50:69 (Feb.), 
1945. 

29. Waring, J., Jr., and Smith, D.: Combined 
Penicillin and Sulfonamide Therapy Pneumococcic 
Meningitis, J.A.M.A., 126:418 (Oct. 14), 1944. 

30. Weinstein, L.: The Treatment Meningitis Due 
Hemophilus Influenzae with Streptomycin, Med., 
235:101 (July 25), 1946. 

31. Wolf, E., Rauh, W., and Lyon, A.: The 
Prevention Rheumatic Recurrences Children the 
Use Sulfathiazole and Sulfadiazine, Pediat., 27:516 
(Dec.), 1945. 

32. Zuelzer, W., and Ogden, F.: Megaloblastic 
Anemia Infancy: Common Syndrome Responding 
Specifically Folic Acid Therapy, Am. Dis. Child., 
71:211 (March), 1946. 

33. Zuelzer, W.: Folic Acid Therapy the Anemias 
Infancy and Childhood, J.A.M.A., 131:7 (May 4), 1946. 


ANNUAL MEETING 


California Medieal 
Los Angeles, April May 1947 
Hotel Biltmore 


q 
q 
q 
7 
‘ 
7 
7 
+ 
q 
| | 7 
q 
q 
q 


January, 1947 


450 SUTTER, SAN FRANCISCO 


PHONE DOUGLAS 0062 


OWNED AND PUBLISHED THE CALIFORNIA MEDICAL ASSOCIATION 
» 


EDITOR, DWIGHT WILBUR, M.D. 


ASSISTANT THE EDITOR, ROBERT EDWARDS 


EDITORIAL EXECUTIVE COMMITTEE 


LAMBERT COBLENTZ, San Francisco 


ALBERT SCHOLL, Los Angeles 


TEMPLETON, Oakland 
For Information Preparation Manuscript, See Advertising Page 


EDITORIALS 


Stronger Front Against State Medicine 


Now that the 1947 Legislature has convened and 
Governor Warren has announced his new attempt 
foist compulsory health insurance scheme 
the people California, the obligation medicine 
has again been made clear. the medical 
profession protect the citizens the state from 
the deleterious effects that the Governor’s program 
would have the health the people. 


Medicine’s answer. state medicine 
affirmed the outset the campaign the state 
Legislature 1945. was the form pro- 
gram public education the wholesomeness 
voluntary prepaid health insurance exemplified 
California Physicians’ Service. That program 
grew effectiveness the profession provided the 
funds necessary carry out. 

Behind the program the authority experi- 
ence. Several years before politicians began look 
upon compulsory health insurance comfort- 
able vehicle, the medical profession California 
had recognized and acted meet the need for 
means which citizens might forfend the sudden 
descent upon themselves overburdensome medi- 
cal care costs. indicative public attitude 
that California Physicians’ Service, which was es- 
tablished eight years ago voluntary medical 
care prepayment plan meet that need, has had 
greater enrollment new members the two 
years since Governor Warren first began plumping 
for compulsory health insurance than did the 
preceding six years its existence. Supporters 
the Warren scheme who found easy 1945 
scoff C.P.S. membership 100,000 incon- 
siderable will have difficulty explaining the in- 
crease present enrollment more than 400,- 
000 during time when must have been obvious 
all enrollees that another attempt would 
made push through compulsory health insur- 
ance measure. Moreover, commercial insurance 
companies have recorded similar growth 


much larger scale and safe estimate today 
that probably half the citizens California have 
already acted protect their resources against the 
rainy day the need for medical care. 


Fortunately, business, agriculture and other in- 
terests have shown such overwhelming opposi- 
tion the health insurance plans the chief 
executive that the job combating compulsion 
will not fall entirely the shoulders the doctors. 
Medicine does not want system state medicine 
because the degeneration medical practice 
which would follow. Business does not want new 
taxes, nor does want start made the regi- 
mentation private enterprise. Agriculture also 
falls into the private enterprise class, and the many 
others who came forward 1945 have equally 
good reasons for opposing this start sovietizing 
our economy. 


These figures and facts cannot laughed off 
even the most ardent advocate state-ism. They 
are expression public attitude and they add 
the record public repudiation controlled 
economy. There are some things government 


which the public has “had enough.” 


Now the governing bodies the California 
Medical Association have voted oppose the 1947 
version compulsory health insurance the state 
capitol. addition having many 
struggle against compulsion, medicine its 
own organization much better equipped fight 
than was During the intervening two 
years, medicine has solidified its ranks. has 
accumulated much experience meeting the left 
wing thrust government regulated economy. 
has gathered many friends and has equipped it- 
self financially mount counterattack. The de- 
termination defeat the measure the same 
was two years ago. The prospect that this can 
done least good was then, not better. 
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Drugs and Nasal Vasoconstrictors 


The widespread existence various allergic 
manifestations has been frustrating problem 
both doctor and patient because often the symp- 
toms are difficult control prevent. The reward 
the patient for having undergone long series 
tests and “shots” often has not, the overall 
picture, been commensurate with the time, the pa- 
tience and the money has expended. under- 
standable, then, that and the doctor, too, will 
readily grasp for any short-cut that might afford 
symptomatic relief. 

Such “short-cuts” are three new antihistaminic 
drugs: benadryl, pyribenzamine and the less known 
anthallan. The three are entirely different chemical 
compounds, 

Benadryl (B-dimethylaminoethyl benzhydryl 
ether hydrochloride) has had the largest clinical 
agent. It’s use has been claimed successful vaso- 
motor rhinitis, hay fever, drug sensitization, serum 
reactions, urticaria, dysmenorrhea, asthma, pruritus 
with dermatosis) and other conditions 
that have allergic factor their origin. It’s side 
effects are drowsiness, gastro-intestinal irritation, 
dizziness, weakness and lassitude. 

Pyribenzamine hydrochloride (N’-pyridyl-N’- 
benzyl-N-dimethylethylene diamine hydrochloride) 
lesser extent, antispasmodic. has been reported 
benefit urticaria, seasonal and non-seasonal 
allergic rhinitis, seasonal bronchial asthma, non- 
seasonal extrinsic bronchial asthma, pruritus ani, 
contact dermatitis and allied allergy diseases. It’s 
side effects are drowsiness, nausea, headache, dry- 
ness the mouth, nervousness and occasionally 
abdominal discomfort. 


Both benadryl and pyribenzamine are palliative 
only and symptoms tend recur when these drugs 
are discontinued. 


Anthallan (3’-di (n-butyl) aminomethyl 
sonal allergic rhinitis, urticaria, papular urticaria 
and neurodermatitis disseminata. The 
study this drug has not, thus far, revealed its 
mode action. seems possess weak anti- 
histaminic activity, but whether not this suffi- 
cient explain the therapeutic effect still 
determined. The side effects reported are 
gastrointestinal irritation, diarrhea and fine mac- 
ular rash (one case). alleged that not 
only palliative but also renders beneficial effect 
for indefinite period when the drug discon- 
tinued. 

number spectacular successes reported from 
the first these drugs (benadryl) produced run 
the supply it. Both doctor and patient went 
overboard and the slightest suggestion aller- 
gic manifestation called for benadryl the newer 

What was predictable now reality. Often, 
symptoms instead the disease were being treated. 
the current, unchecked use over-burdened 


penicillin, the intermediate step making diag- 
nosis was times, being by-passed. 


The same situation many ways applies the 
use nasal vasoconstrictors. the slightest men- 
tion stuffy nose, some form nasal vasocon- 
strictor often has been prescribed without adequate 
determination the cause the obstructed nasal 
breathing. The great variety proprietory nose 
drop preparations bespeaks for the vulnerability 
both users and prescribers. 


Formerly, oily nose drops were recommended. 
Now that has become apparent that prolonged 
use oily drops can produce lipoid pneumonia, 
prescribed. 


symptomic basis would treat cases 
gastric distress, potentially ulcerous neoplastic, 
with bicarbonate soda. 


Because the exact indications for nose drops have 
not been sufficiently outlined and the bad effects 
from their long continued use not emphasized, 
many patients have become nose 
The initial prescription given affords such symp- 
tomatic relief that the patient believes this 
beneficial “treatment.” From here may take 
over his own and order himself bottle after 
bottle the nasal medicament. may even add 
insult injury using self nasal irrigations, con- 
stantly depleting his nose its protective mucous 
secretion. 


Obstructed nasal breathing may due some 
simple mechanical defect more serious neo- 
plasm. But more often caused from swelling 
the turbinates. Such swelling most commonly 
the result irritation from the drainage in- 
fected sinuses nasal allergy. Long continued 
use nose drops both these conditions harm- 
ful. the former, the symptomatic relief afforded 
the patient causes him neglect the disease. 
nasal allergies, actually makes the turbinal swell- 
ing worse, for when the vasoconstriction wears off 
and vasodialation ensues, there results further 
increase capillary permeability, further water- 
logging the nasal turbinates and more dis- 
tressing nasal obstruction. Also, there are unhealthy 
general side effects from these ephedrine-like syn- 
thetic preparations which, when dropped into the 
nose, times produce rapid pulse, elevation 
blood pressure, sleeplessness and nervousness. 


The unequivocal indications for the use nasal 
vasoconstrictors are few. They include: acute rhi- 
nitis and acute sinusitis that are accompanied 
nasal obstruction (routine use such cases that 
not have nasal obstruction not indicated) 
acute swelling the Eustachian tubes accompanied 
nasal obstruction; the nasal obstruction present 
during airplane flight (as prophylactic measure 
against aero-otitis media and the 
obstructed noses infants whose feeding becomes 
difficult without nasal airation. 


attempt being made popularize nose 
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drops that contain sulfa drugs penicillin. 
spite the few favorable reports that have ap- 
peared the literature, their beneficial effect 
far from proved. some individuals, they may 
even harmful that they may produce irri- 
tation the nasal mucosa, may inhibit the normal 
action the mucosal cilia lead sensitivity 
the drugs. 


EDITORIALS 


acknowledged that the antihistaminic drugs 
and the nasal vasoconstrictors have field use- 
fulness. But let not allow them throw into 
the path “drug store” medicine. Though our 
failures for successful treatment many patients 
with allergic and other chronic nasal problems are 
discouraging, the basic principle, treat the cause 
rather than the symptoms, still holds. 


Surveys for 1947 


One our national characteristics tendency 
rush headlong from one fad another. Surveys 
and analyses all types might classified the 
Fad the Forties. They make life interesting and 
are said even stimulate business—especially for 
the surveyors. However, physicians, being edu- 
cated and conservative souls, might well pause and 
reflect little between projects, however meritorious. 


have had surveys school children’s chests 
throughout the country, considerable expense 
and with very little yield. have had surveys 
adults’ chests for communicable pulmonary tuber- 
culosis, worthy and one which should 
continued. Now are informed highly placed 
personages that there should stomach surveys 
for cancer males over 40. 


all valuable, gastric surveys would need 
competent attention and the use both roent- 
genoscopic and roentgenographic studies. 
have enough trained physicians and unexposed 
celluloid permit this? The answer the mo- 
ment no. Perhaps, then should have routine 
gastroscopic surveys all males over 40. Again, 
have enough gastroscopists and flexible 
tubes? The answer again no. 


Now, heart disease much more frequent than 


cancer. Should not have electrocardiographic 
surveys everyone over 30? And annual cardiac 
function tests? 


Having completed heart surveys, should then 
initiate ocular and reaction-time tests all auto- 
mobile drivers? Envisage the reduction high- 
way mortality and morbidity all drivers were 
required have such simple tests. Perhaps those 
Health Associations which initiate many surveys 
are lax not calling upon all ophthalmologists 
and psychiatrists conduct such tests. 


After surveys have been completed, certain 
number cases active pulmonary heart dis- 
ease, gastric cancer, defective vision, de- 
layed reaction-time will discovered. Then what? 
Should call upon general practitioners plus 
specialists provide mass treatment cost be- 
low cost for such persons? have insufficient 
beds isolation facilities for people with cardio- 
vascular disease and contagious lung conditions 
will not our survey result considerable unneces- 
sary psychologic well physical hardship? 

“Festina was the motto surveyor 
many thousand years ago. Perhaps our survey- 
rabid welfare and health associates should pause 
and reflect upon it. 
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The Present Status Epilepsy 


M.D.: the past today, epilepsy has 
been and incomprehensible, not only the laity 
but also many the medical profession. Epi- 
lepsy disorder with relatively few objective 
signs and the diagnostic criteria are not always 
clear. Lennox‘ has pointed out, much its 
bad name has been due misunderstanding 
the nature the disorder well misconcep- 
tions about the therapeutic approach. Many people 
including members the medical profession regard 
the illness hopeless incurable horror. 
This fear, for essentially that what is, may 
spring partly from the fact that the convulsion 
not pleasant witness; too, epilepsy 
wrongly considered many synonymous 
with feeble-mindedness mental illness. should 
stressed that most persons suffering from epi- 
lepsy may lead normal, happy lives, and function 
mature people, they are allowed understand- 


ing problem and given the proper medi- 
cation. 


DEFINITION 


The word epilepsy derived from the Greek 
word for seizure. Although the word seizure 
frequently used synonym for convulsion, 
some types epilepsy are recognized which are 
without convulsion. Physiologically, epilepsy may 
defined tendency periodic involuntary 
neuronal explosions. the murkiness present- 
day ignorance, superstition, and fear, epilepsy for 
the sufferer may defined state continuing 
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TABLE 1.—Clinical Diagnosis 


dread interrupted recurring attacks invol- 
untary behavior. This behavior may associated, 
temporarily sure, with mental physical 
disturbances both. 


INCIDENCE 


not generally known that the incidence 
epilepsy about the same that diabetes 
tuberculosis. Approximately 0.5 per cent the 
population the United States have clinical 
epilepsy. Lennox‘ estimates that there are between 
500,000 and 700,000 epileptics this country. 
his study group 1,750 patients, there was 
estimated have been total 3,900,000 seizures, 
average about 2,300 seizures per patient. 
these nearly 4,000,000 seizures, per cent were 
petit mal, per cent grand mal, and per cent 
psychic seizures. may seen that the frequency 
grand mal convulsions not great relatively, 
and that behooves the physician know the 
other types attack. should mentioned that 
the result the recent war many more epilep- 
tics will appear the wake injuries the brain. 

Reference Table will show the incidence 
various types clinical seizures and combina- 
tions thereof among 1,260 epileptic patients 
various ages studied Gibbs, Gibbs, and 
may seen that petit mal essentially disease 
childhood, found rarely after the age 
30. Psychomotor epilepsy becomes more frequent 
adulthood. Grand mal epilepsy remains rela- 
tively constant frequency throughout the years 
life. 

should also noted that individuals may 
have more than one type seizure. not all 
unusual for individual give history 
petit mal epilepsy childhood and develop 


Petit Mal Grand Mal Petit Mal, Grand 
and and Psycho- Mal and 
Grand Mal motor motor Psychomotor Total 
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grand mal psychomotor attacks, both, 
adolescence adulthood. 


the series quoted 16.5 per cent epileptics 
had psychomotor seizures alone, combina- 
tion; years and the acuity the physi- 
cian increased, will noted that the incidence 
even higher. For example, was found® 
study 1,000 epileptics the Army that the inci- 
dence psychomotor epilepsy was per cent, 
alone combination. 


CLINICAL TYPES EPILEPSY 


Strictly speaking there are two attacks which 
are alike, but for purposes simplification three 
types epileptic seizures may described: grand 
mal, petit mal (pyknoepilepsy), and psychomotor 
epilepsy (psychic equivalents, epileptic equivalents, 
epileptic fugue states). 


Grand mal epilepsy. The grand mal attack may 
take almost unlimited variety forms; that 
which most commonly recognized the tonic- 
clonic convulsion, which usually thought 
everyone synonymous with epilepsy. 
vital importance recognize that grand mal 
convulsion may either tonic clonic both, 
atonic. may begin and remain focal; may 
begin focally and spread according physio- 
logical pattern without the loss consciousness 
(jacksonian epilepsy), rapidly slowly become 
generalized accompanied loss consciousness. 
Single attacks epilepsy may occur widely 
separated intervals (months decades), bursts 
two more frequent intervals, groups 
rapidly repeated seizures without return con- 
sciousness between the seizures (status epilepticus) 
Status epilepticus dangerous and measures must 
taken stop the attack death may ensue. 
Fits may last but few seconds, continuous 
jerking part may occur over long periods 
time (epilepsia partialis continua). Seizures may 
even take the form sensory attacks which fre- 
quently merge into motor manifestations, but less 
frequently remain entirely sensory. Convulsions 
may followed ill effects severe pros- 
tration. 


Petit may epilepsy (pyknoepilepsy). The petit 
mal type characterized momentary lapses 
consciousness, usually lasting from seconds. 
Generally the sufferer does not fall. the inex- 
perienced there may outward manifestations; 
however, one watches closely there may usually 
seen rhythmical per second blinking the 
eyes, occasionally twitching the face, and 
times the upper extremities, rarely the lower 
extremities. During the spells the patient usually 
ceases any activity with which may occu- 
pied; may drop things, stare fixedly into space, 
lose his place while reading speaking. There 
may times blushing pallor the face, 
and glassy appearance the eyes. The patient 
usually transiently unconscious and has 
amnesia for these episodes, but the latter 
means constant. occasional patient seen who 
after proven petit mal seizure able answer 
questions coherently and relevantly, and tell ex- 
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actly what happened his environment while 
was having the attack. 

The term pyknoepilepsy (frequently petit mal) 
preferable the term pyknolepsy, the latter 
may incorrectly thought akin narco- 
lepsy. Pyknoepilepsy true petit mal epilepsy. 
This form will not confused diagnostically with 
the psychomotor type, remembered that 
petit mal usually brief duration, sec- 
onds, and not associated with automatic, purpose- 
less movements activities. 

Psychomotor epilepsy (psychic equivalents). 
The use the electroencephalograph the study 
problem has elucidated the dynamics 
psychomotor epilepsy, perhaps the most inter- 
esting all the epilepsies. the past, sufferers 
psychomotor epilepsy were almost without excep- 
tion called hysterical. Today realized that 
this class epileptics may potentially danger- 
ous; they may and have carried out violent activi- 
ties including homicide, for which the present 
moment they are not responsible the eyes the 
law and medicine. Yet this group which 
probably most amenable therapy. Briefly, these 
episodes are characterized periods during which 
automatic activity carried on, usually accom- 
panied changes emotion (especially anger), 
and for which the patient has complete amnesia. 


The attacks vary greatly duration and fre- 


quency. two epileptics with the psychomotor 
pattern have the same type spells; fact, the 
same individual may not have repetition 
similar episodes. Two examples are cited illus- 
trate the atypical behavior the psychomotor type 
epilepsy. 


Case man took his girl friend 
theatre. the middle the picture suddenly arose 
and left. his arrival home, was unable recall his 
abrupt departure from the theatre. several occasions 
had been told that said did peculiar things, such 
speak jargon answer questions entirely irrelevantly. 
Occasionally had run after automobile the street, 
barking like dog. For these episodes had complete 
amnesia. 


Case 48-year-old man frequently did “peculiar 


things.” one occasion while was dental chair 
suddenly arose and attempted climb the walls, mut- 
tering strangely. The attack lasted about three four 
minutes. 


Several homicides occurring during 
motor seizure have been reported. Many these 
patients seen the Army have usually come from 
the guard house where they had been incarcerated 
charged with stealing, murder, and other crimes. 


ETIOLOGY 


Table shows the associated underlying 
disease 364 epileptics studied the Army; the 
data would hold equally for any large adult civil- 
ian series. may seen that more than per 
cent epileptics are the so-called idiopathic 
essential type, that is, those whom associated 
condition may found. 


With the use the electroencephalograph (Fig- 


ure 1), may found that per cent epilep- 
tics have paroxysmal cerebral dysrhythmia the 
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interseizure period. The incidence abnormal frequencies ranging from 8.5 per second may 
brain waves the normal population per found per cent the normal population. 
cent. Judgment about the electrical potential the frequencies outside this range found predomi- 
brain based mainly two factors: frequency nantly the epileptic population. The occurrence 
and amplitude the sinusoidal fluctuation. type paroxysmal burst about times 


TABLE 2.—Associated “Underlying” Causes 364 


Subdural 
“Tdio- Head Birth Cerebral Hematomas Other 
Total pathic” Injury “Rum Fits” Migraine Injury Thrombosis Tumor (Acute) “Causes” 
Per cent 775 9.3 3.3 1.6 1.6 0.6 2.6 


* 311 males; 53 females. 


+49 of 364 gave family history of epilepsy. 


E.E.G. CLASSIFICATION 


FRE- 


OND 


LOW VOLT. FAST 


OND 


FAST 


SEC. 


Figure 1.—Electroencephalographic classification of the epilepsies. 
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more frequent epileptic subject than 
normal subject. such record obtained 
epileptic during sleep, paroxysmal dysehythmia 
will occur almost without exception. 

Hereditary factors epilepsy have gained advo- 
cates! with the advent the electroencephalograph. 
With the use this instrument, Lennox, Gibbs, 
and have studied the brain wave pattern 
epileptics and their blood kin (parents, siblings, 
and children). Abnormal records were obtained 
per cent the relatives patients, con- 
trasted per cent control group who had 
near relative with epilepsy. per cent 
epileptics both parents had cerebral dysrhythmia, 
and per cent the epileptic group least 
one parent had abnormal records. this study 
was thought that the evidence indicated that the 
dysrhythmia epilepsy was inheritable, and that 
such dysrhythmia when demonstrable may repre- 
sent predisposition epilepsy. 

The same authors studied the electroencephalo- 
graphic records large group twins, mono- 
zygotic and dizygotic. Among the dizygotic twins 
tracings were found unlike per cent 
and alike per cent. the monozygotic twins 
the tracings were judged identical 
per cent, not identical per cent, and per 
cent the identity was doubt. 

The authors concluded “These results suggest 
that brain wave pattern hereditary trait, 
and the absence acquired condition which 
may have modified the brain wave pattern, the 
electroencephalogram may used human 
genetic studies and the tracing heredity 
neuropsychiatric diseases associated with cerebral 
dysrhythmia.” 

Epilepsy should not associated with imbecility. 
the records nearly 2,000 clinic 
and private patients with epilepsy was found that 
the intelligence per cent was average above 
average, per cent slightly below average. and 
only per cent grossly deficient. These figures 
compare favorably with those the population 
general. 


The impression that repeated fits may lead 
mental deterioration may explained the fol- 
lowing factors alone combination: (1) Fol- 
lowing convulsion many epileptics are confused 
slowed mentally for period time varving 
from minutes days; (2) individual has 
large number seizures, the possibility brain 
damage occurring great. However, with modern 
therapy there excuse for most epileptics 
have frequent seizures; (3) the past, epileptics 
were controlled the use large quantities 
sedatives. such bromides 
sedating the patients the point where they were 
not clear mentally. With the advent modern 
anti-convulsants, sedatives have 
role, and this factor has assumed lesser importance 
the production mental malfunction. 


é 


the past much stress has been placed the 
procedure the study epilepsy. Now that 
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have gained more insight less importance placed 
the electroencephalograph from the diagnostic 
standpoint. There nothing specific pathogno- 
monic about the electroencephalograph epilepsy 
any other condition. Its clinical use should 
limited its application adjunct the study 
the unusual conditions (variants pyschomotor 
epilepsy) confirmatory factor. Its most 
valuable use prognostic therapeutic 
studies. well over per cent epileptics 
not necessary have electroencephalographic 
tracing confirm the diagnosis. 

the study the less familiar types, such 
the psychomotor epilepsies, frequently im- 
portance have electroencephalographic tracings 
serial fashion. The psychomotor group notori- 
ously have high incidence electroencephalo- 
graphic normality the interseizure period. How- 
ever, serial records are taken daily weekly, 
times possible predict the occurrence 
fit. epilepsy episodic disease clinically. 
similar reaction would expected electrically. 

believe that sufficient number elec- 
troencephalograms are taken the epileptic sub- 
ject, attempting obtain one them just before 
after ictus, the percentage electroen- 
cephalographic abnormality would approach 100 
per cent. 

Figures and demonstrate electrically 
the three main types epilepsy. the grand mal 
type (Figure there are rapidly recurring spikes 
frequency about per second which tend 
appear crescendo-diminuendo fashion. The 
petit mal type (Figures and characterized 
the rhythmical three per second dart and dome 
activity spike and slow waves. The type pat- 
tern seen most frequently with psychomotor epi- 
lepsy (Figure characterized the appearance 
high voltage, irregular, square-topped 
per second waves with per second waves 
engrafted thereon and positive (downward deflec- 
tion) spikes. 


TREATMENT 


The therapy epilepsy may divided into three 
phases: specific, general, and social-psychiatric. 

Specific. Innumerable drugs have been tried 
epilepsy. We.believe the best dilantin sodium. 
the anticonvulsant properties which were first 
described Merritt and Putnam’; 
among the anti-convulsants that has seda- 
tive action. Properly used. has fownd 
extremely efficacious the treatment both the 
grand mal and psychomotor attacks epilepsy. 
but little value petit mal. 

Dilantin the present time the sheet anchor 
the drug therapy epilepsy. Treatment usu- 
ally begun administering single capsule 
dilantin (0.1 gram) after dinner for three seven 
days, gradually increasing the dosage one cap- 
sule weekly, until the seizures are brought under 
control. administering the drug this manner. 
some the annoying toxic reactions such 
ataxia, drowsiness, blurring vision. morbilli- 
form rash, and the more occasional fever and gas- 
tric distress may avoided. Six capsules (0.6 
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Figure 2.—Grand mal epilepsy. 


Figure 3.—Petit mal epilepsy. 


Figure 4.—Petit mal epilepsy. 


Figure 5.—Psychomotor epilepsy. 
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gram) should the maximum allowed the adult 
per day. Dilantin sodium strongly alkaline and 
must taken during immediately after meals 
prevent gastric distress. untoward effects are 
manifest, best reduce the dose single 
capsule. The usual, minimal, daily effective dose 
the adult three capsules (0.30 gram), and this 
amount may administered the first visit 
rapid results are required. 

The most common reason for failure dilantin 
therapy that the physician does not use the drug 
large enough amounts. Also may require sev- 
eral months medication before the patient 
adequately controlled. If, however, the maximum 
amount dilantin (to the point toxicity) 
given and therapeutic effects are wanting, then an- 
other anticonvulsant drug may tried. This usu- 
ally should phenobarbital, the dosage and ad- 
ministration which identical that dilan- 
tin. When neither these drugs effective alone, 
the combination the two may quite effective. 
small percentage cases grand mal epi- 
lepsy the combination may ineffective. Then the 
phenobarbital should gradually reduced and the 
administration another anticonvulsant, possibly 
mebaral, initiated combination with the dilantin. 

Once the patient has been established 
anticonvulsant, should never completely with- 
drawn suddenly. Sudden withdrawal will almost 
certainly produce convulsions the susceptible 
person, and the case withdrawal phenobar- 
bital fits may occur those persons who never 
before had them. Probably there more cer- 
tain way induce the dread status epilepticus 
the person with convulsive diathesis. becomes 
necessary withdraw one the drugs must 
done quite gradually over period about two 
months, and the person subject epilepsy an- 
other drug substituted full dosage the be- 
ginning the program withdrawal. 

The desired effect all cases complete cessa- 
tion attacks with minimum toxic symptoms. 
drug therapy handled expertly such results 
may expected per cent patients having 
grand mal and/or psychomotor seizures. 


Hypertrophy the gums tends occur with 
the prolonged use dilantin, especially 
dren. This may largely prevented with proper 
mouth hygiene, particularly frequent massage 
the gums. However, some instances the excess 
gum tissue must excised surgically. Mesantoin, 
hydantoin derivative does not produce gum 
hypertrophy and may substituted for dilantin 
gum hypertrophy troublesome. 

Other drugs which may used the therapy 
epilepsy are methylphenylethyl hydantoin (me- 
santoin), adminstered doses similar that 
dilantin; the untoward reactions are somewhat 
alike. Glutamic acid given doses 
grams day has been found some 
decrease the number petit mal attacks. 
rather cumbersome administer, and will 
probably fall into disuse view the gratifying 
reports with the use tridione petit, mal. 
some cases petit mal epilepsy benzedrine sulfate 
has been found value, has caffeine. 
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These drugs might given trial other sub- 
stances failed give relief. 

1945 reported the use tridione 
petit mal epilepsy over period some months. 
This drug was administered group pa- 
tients subject daily, frequent petit mal, myo- 
clonic, akinetic seizures not benefited previ- 
ous medication. period days weeks the 
minor seizures ceased per cent, were re- 
duced considerably per cent, and were little 
affected per cent. several patients the 
seizures, once halted, did not return when medica- 
tion was discontinued, feature which has never 
occurred with other anticonvulsant drugs any 
type epilepsy. ten other patients with daily 
petit mal and frequent grand mal seizures, tridione 
halted lessened the petit mal, but proved ineffec- 
tive against the grand mal seizures and some 
patients even increased them. The medicine dis- 
pensed capsules each containing 0.32 Gm. 
grains). Doses used varied from 1.0 2.0 Gm. 
(15 grains) day without much regard for 
age. The principal untoward effect was that 
photophobia. One two deaths with tridione have 
been reported; the patient taking this drug should 
under close supervision. 

has been our practice, once the seizures are 
under control continue the anticonvulsant 
medication for period three five years, even 
though seizures are experienced. Only then 
may the anticonvulsant drug gradually reduced 
over another one two years. 

The expense drugs the treatment epi- 
lepsy not great; Table shows the relative cost 
various anticonvulsant drugs. should noted 
that the use drug under its chemical name 
saves from 100 per cent the yearly cost. 


Treatment Status Epilepticus. Status epilepti- 
cus dangerous condition, these repeated con- 
vulsions must halted the patient survive. 
The most efficacious drug which has controlled the 
convulsions practically all patients suffering 
from status epilepticus paraldehyde, which 
administered intravenous injection cc. 
more. The results this route are more rapid 
than those with intramuscular rectal administra- 
tion; the latter may used with doses cc. 
and cc. respectively. paraldehyde not 
available, sodium phenobarbital sodium amytal 
doses 7.5 grains (0.5 gram) grains 
(1.0 gram) may administered intravenously. 
Morphine, drop ether, chloroform may effec- 
tive. must stressed that repeated convulsions 
may not halted the homeopathic administra- 
tion drugs; large quantities are necessary. After 
the administration one these drugs, well 
place tube into the stomach (via the nose) and 
give 1.5 grains (0.1 gram) dilantin every 
four hours along with nutritious fluids until the 
seizures are under control. The fluids will help 
relieve the fever which always develops with re- 
peated convulsions and will permit somewhat 
more rapid recovery. 


modern conceptions the treatment epi- 
lepsy, diet and dehydration play little part. The 
ketogenic diet extremely distasteful 
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Sodium bromide 0.65 gm. (10 grain) tablets 


Dilantin sodium, 0.1 gm. grain) capsules 
“epilepsy cure” 


tically impossible administer, and even under 
the most favorable circumstances controls only 
very few cases (usually children). The question 
about limitation fluid intake epileptics not 
particularly important one. 


There can question that alcohol encour- 
ages increased incidence convulsions; must 
rigorously forbidden any form. Inactivity 
contraindicated, and rather well known that 
the epileptic good physical condition has fewer 
and less severe attacks than one who out 
condition; therefore program physical work 
exercise advisable for these people. epilep- 
tic gets along better employed than 
not, and schooling should continued 
all possible. 

Social-Psychiatric: Once the diagnosis epi- 
lepsy made, some attempt acquaint the patient 
with his disease should made. The need for dis- 
semination the latest information concerning 
epilepsy emphasized; the patient should en- 
couraged partake the activities the Ameri- 
can Epilepsy League* whose primary purposes are 
the education the public toward more sym- 
pathetic and intelligent understanding epilepsy. 
and the stimulation research. 

program reading** concerning epilepsy 
should suggested the patient. should 
stressed that epilepsy most individualized dis- 
order and that some the conditions which apply 
other patients may not apply him. 

should pointed out the patient that 
may not employed occupations which expose 
others himself danger, (1) require him 
operate vehicle (many states have laws which 
motor vehicle, (2) work high, exposed places, 
(3) the manipulation complicated ex- 
posed machinery. 

has been our experience that epileptic in- 


*The Headquarters of the American Epilepsy League 
are Room 405, 50 State Street, Boston. The League is a 
non-profit organization, established primarily for dissem- 
— of useful information concerning epilepsy to the 
aity. 

** Lennox, W. G.: Science and Seizures: New Light on 
eg: Migraine, New York, Harper & Brothers, 
2 ed., 

Putnam, T. J.: Convulsive Seizures: A Manual for Pa- 
tients, Their Families and Friends, New York, J. B. Lip- 
pincott, 1943. 

Yahraes, H.: Epilepsy—The Ghost Out the Closet, 
Published by Public Affairs Committee, Pamphlet No. 98, 
1944, New York City. 
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3.—Yearly Cost Drugs Used For Epilepsy 


Phenobarbital, 0.1 gm. (1% grain) 
Luminal (phenobarbital, 0.1 gm. grain) tablets 


Sodium bromide 
Diphenylhydantoin sodium, 0.1 gm. (1% grain) 


weeks’ supply 


The retail price Boston drug stores from $1.75 $2.50. 
** Including cathartic and other unimportant ingredients. 


Quantity Daily Dose 
Bought Price Grams Grains Year 
100 $0.75 0.1 $2.75 
1.25 0.1 9.10 
1000 3.0 4.75 
60z.@ 0.80 3.0 18.25 
100 1.20 0.3 13.20 

100 2.00* 0.3 


variably becomes cooperative and grateful pa- 
tient, and not infrequently acts spearhead 
the attack against social ostracism attempting 
educate not only himself but his family, friends, 
and even his physician. 

The relationship between emotional factors and 
fits has been recognized for centuries. Relief 
psychological approaches has been noted many, 
and reports occasional cures epilepsy 
psychotherapy are factual and based sound 
principles. The passive excommunication these 
subjects from the community 
traumatizing, are the other restrictive techniques 
that have been applied these patients their 
family, friends, and well-meaning physicians. 


only the education of. the medical pro- 
fession that may hope relieve the misery 
caused this very important disease. has 
been mentioned previously, epilepsy problem 
the magnitude tuberculosis diabetes. More- 
over, with the aid the electroencephalograph 
has been demonstrated that for every overt epilep- 
tic there are twenty carriers, other words 
people with epileptic diathesis. Yet this prob- 
lem has been given less publicity and the sub- 
ject less research than either tuberculosis 
diabetes. disease which ramifies through the 
population does epilepsy deserves much more 
attention than present obtains. 
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NOTICES AND REPORTS 


The Physician’s Part Health Week Campaigns 


With the 1947 Voluntary Health Insurance Week cam- 
paign well under way, the California Committee for Vol- 
untary Health Insurance will 1946 rely great 
extent upon the physicians’ cooperation, both 
uals and groups, for continuance 
staging Health Weeks the remaining Counties. 


The Committee reports that during the 1946 campaign 
single facter contributed more the wholehearted re- 
sponse Health Week than the teamwork the medical 
profession. 

Just how does the doctor, whether behind the scene 
the front page help further Health Week success? 

Approximately five weeks before the start Health 
Week county, representatives the California Com- 
and the California Physicians’ Service begin the 
“visible” organization the county’s campaign. They first 
approach the doctors, who, experience has proven, are the 
best door-openers the community, and ask their assist- 
ance mapping the over-all strategy. 

physician’s steering committee from five fifteen 
doctors appointed the president the County Medi- 
cal Society, who either himself acts chairman names 
another doctor from the group that post. Pictures are 
taken the committee and released all newspapers 
the county the eve Health Week. 

The California Committee reports that editorial accept- 
ance the physicians’ pictures and stories has generated 
mcre Health Week momentum than any other campaign 
element. 

Members the doctor’s committee are asked secure 
speaking dates before and during Health Week the 
service clubs such the Lions, Kiwanis and Elks. 
Prepared speeches approximately fifteen minutes length 
are used unless the physician prefers write his own. 

Here again the attendant publicity highly compli- 
mentary the medical profession. Ventura County, 
one doctor had speaking engagements before two different 
clubs during Health Week and both speeches were given 
front page news treatment. 

Doctors who are friends “key men” the commu- 
nity are asked contact these leaders smooth the way 
for representative the California Committee. 

The mayor each sizable community called upon 
doctor and asked proclaim Voluntary Health Insur- 
ance Week, proclamation which publicized the first 
day the Week. That more than mayors have issued 
Health Week proclamations tribute the doctors’ 
influence and cooperation. 

physician also contacts state senator assembly- 


man from the county serve Honorary Health Week 
Chairman. 

The main speaker the Health Week community dinner 
meeting, which attended business, civic, farm and 
professional leaders, physician. Many the men and 
women the community dinner meeting, all invited 
the doctors, are excellent prospects for 
cians’ Service membership. 


These are the things the physicians can and are 
doing promote Health Week success. They have already 
received national commendation for their efforts famil- 
iarize the public with the benefits and protection vol- 
untary health insurance. the Chicago convention the 
American Medical Care Plans, was the consensus that 
“we must look California for leadership.” 


Assured the doctors’ cooperation and convinced that 
the doctor can tell his story better and with more author- 
ity than anyone else, the California Committee con- 
fident that 1947 will banner year for the growth 
voluntary medical care programs California. 


1947 Legislative Prospects 


With the January meeting the California State Legis- 
lature, medicine again faces the prospect numerous 
proposals which would affect the practice medicine 
the public health. Medicine must again the alert, 
responsive the thinking its practitioners and zealous 
its guardianship public health standards. 


Just what this session holds store, cannot foretell. 
can, however, little conjecturing and little 
calculating. past standards likely that some 4,000 
4,500 bills will introduced either the Assembly 
the Senate. And likely that the usual percentage 
about per cent will have bearing the public 
health medical practice. That means some 400 
gram which demands serious attention and prompt action 
the proper time. 


While the form all these bills cannot yet deter- 
mined, there are signs that several measures interest 
medicine will forthcoming. The grapevine has that 
least two groups chiropractors will again introduce 
bills establish licensing board for Naturopaths. Just 
where chiropractic ends and naturopathy begins 
nebulous area but previous bills this type have de- 
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scribed Naturopathy including minor surgery, surgery, 
obstetrics and various other techniques which date have 
not been listed the curricula the country’s numerous 
chirepractic schools. 


There also rumor afloat that group chiropodists 
will again seek establish their own licensing board. 
their last effort these people described chiropody 
cluding all types treatment, including surgery, the 
foot and leg. Just where the leg ends has not yet been 
defined. 


Then there are increasing evidences that the old spectre 
antivivisection may again with us. Antivivisectionists 
have been unusually active other areas the past year, 
notably New York and the District Columbia, and 
may well that the old dogs-versus-babies fight will 
break out California this year. 


There remain various other responsibilities. Should 
chiropractors permitted treat compensation cases? 
Should chiropractors allowed determine eligibility 
for claimants disability sickness benefits? the 
planning compulsory health insurance bill similar the 
ill-fated A.B. 449 the 1945 session? Will there other 
proponents this type legislation? 


Here are some the problems confronting medicine 
the new legislative session. Where and when they will hit, 
and how hard, remains seen. Out them all emerges 
only one concrete conclusion: Medicine must continue 
eternally vigilant, flexible, ready for whatever eventuates. 


Growing Use 
Service Veterans 


During the first nine months the California Physi- 
cians’ Service-Veteran Administration program, average 
some 4,000 ailing veterans received medical service each 
month. Each month there has been increase the 
number veterans’ requests for medical service and 
corresponding increase the number authorizations for 
treatment. 


During the three-month period, September, October, and 
November, 10,428 new requests for service were received, 
and 8,297 those cases, treatment C.P.S. physician 
members was authorized. the same period 10,699 re- 
newal authorizations were granted, making total 18,996 
veteran cases the books that period. The amount 
service dollars and cents for those cases through the 
three-month period was $675,486. anticipated that 
the end 1947 more than double that number cases 
will handled corresponding period. 


When the program went into effect was the stated aim 
C.P.S. keep minimum the amount red tape 
which necessarily must accompany such program. How 
well this has been accomplished may illustrated 
pointing out that the original C.P.S.-V.A. program began 
operating under Veterans’ Administration Circular No. 
and today governed V.A. Circular No. 235. Although 
each new circular brought forth new rules and regulations 
for administrative consideration, C.P.S. has been able 
keep the program relatively smooth far the exposure 
the profession was concerned, finding necessary 
make only two changes instructions. Both changes are 
looked upon liberalizations making for greater con- 
venience for both physicians and veterans. 


recommendation from C.P.S., changes the eight- 
page V.A. pension examination form reduced one page. 


Work now being done simplify, possible, the 
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administrative routine necessary for getting payment for 
services rendered C.P.S. physician members. Present 
requirements demand not only great deal paper work 
but long wait for the actual payment. Under the present 
system, proper claim must presented the finance de- 
partment the Federal Government, which, after close 
scrutiny and final approval, must turn petition the 
Comptroller General for payment. this process, which 
takes some six eight weeks, which efforts toward 
simplification are being aimed. 


New Hour for Radio Show 


“California Caravan,” the radio show sponsored the 


California Medical Association, has been moved new 
hour avoid competition with two highly popular na- 
tionally broadcast programs. now heard every Friday 
evening 8:45 rather than the original Saturday 
evening time. The same Mutual stations are being used. 


its new position “California Caravan” follows the 
Philco-sponsored Burl Ives show and precedes the popular 
Glenn Hardy news broadcast. 


Changing the time for “California Caravan” follows 
the change from daylight standard time, annual 
element which brings about rearrangement nationally 
broadcast radio programs. the case the C.M.A. pro- 
gram, the shift from daylight standard time moved the 
popular “Hit Parade” and “Gang Busters” into direct 
time competition. The new Friday evening time believed 
offer much better opportunity build and maintain 
large listening audience. 


Memoriam 


Ernest Died San Francisco, De- 
cember 1946, age 70. Graduate Yale University School 
Medicine, New Haven, Connecticut, 1897. Licensed 
California 1902. Doctor Chipman was Retired Member 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and Affiliate Fellow the 
American Medical Association. 


May Turner. Died San Diego, December 
1946, age 60. Graduate the George Washington Univer- 
sity School Medicine, Washington, C., 1913. Licensed 
California 1918. Doctor Riach was member the 
San Diego County Medical Society, the California Medical 
Association, and Fellow the American Medical Asso- 
ciation. 


Guadalajara, Mexico, November 13, 1946, age 65. Gradu- 
ate Northwestern University Medical School, Chicago, 
Illinois, 1909. Licensed California 1917. Doctor Van 
Pelt was member the Los Angeles County Medical 
Association, the California Medical and 
Fellow the American Medical Association. 


West, Died Cancer Beaumont, No- 
vember 24, 1946, age 69. Graduate Ohio Medical Uni- 
versity, Columbus, 1903. Licensed California 1910. 
Doctor West was Retired Member the Riverside 
County Medical Society, and the California Medical Asso- 
ciation. 
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FRESNO 


Staff members the Community met 
recently dinner hear discussion digitalis prep- 
arations Dr. Kendall Holmes and death reports 
Drs. Luechauer and Patterson. Dr. Thor- 
mann was program chairman. 


KINGS 


Dr. Swirt has resigned from the staff the Kings 
County General Hospital. Dr. Swift, who had been mem- 
ber the hospital staff physicians for eight months, 
will enter PRIVATE PRACTICE Los ANGELES. 


LOS ANGELES 


Westwood campus site for the U.C.L.A. 
has been approved the regents the University 
California. Funds for the new $7,000,000 medical school 
were appropriated the legislature last winter and 
Robert Gordon Sproul, president, has been instructed 
the regents seek additional funds. 


Dr. Frank CRANDALL, Jr., allergist has been ap- 
pointed staff the Children’s Clinic the Marion 
Davies Foundation. Dr. Crandall succeeds Dr. 
Hare. Dr. Crandall was colonel the Army Medical Corps 
during World War II. served the South Pacific and 
supervised allergy clinics several large army hospitals. 
Physicians who will serve with Dr. Crandall 
MEMBERS during the coming year include: Robert Shirley, 
Charles Row Hartley, Dewey, William Patton, 
Linhart, George Hummer, Theodore Lynn, Ian Mac- 
Donald, Morgan, Ewayne Gulbrandson, Thomas 
Wheeler, Sanborn Brann, Lynn Hurst. 


Offices have been opened the Bay Cities Building, 
Santa Monica, Dr. Rosove who recently returned 
private practice after four years service with the 
Navy. Dr. Rosove, graduate the University 
fornia, has, since his release from service, been serving 
consultant internal medicine Veterans Hospita!, West 
Los Angeles. also INSTRUCTOR MEDICINE the 
University Southern California and senior attending 
physician the Los Angeles County General Hospital. 


Dr. has leased offices the Bell 
Building, Monte. Dr. Sonnenberg served captain 
the Medical Corps the Army Air Corps during the 
war. Before that had residency Kings County Hos- 
pital and also served Los Angeles County Hospital. 


Four thousand doctors, members the Los Angeles 
County Medical Association, have accepted: responsibility 
for directing concentrated ATTACK THE PROBLEM 
CANCER, including detection, prevention and research 
program. The announcement was made the association’s 
annual meeting Dr. Kinney, San Diego, chair- 
man the Cancer Commission the California Medical 
Association. 

The program calls for the unification four recognized 
cancer activities the county, the American Cancer 
Society, the Cancer Commission, the chronic diseases divi- 


NEWS and NOTES 


NATIONAL STATE COUNTY 


sion the State Department Public Health and the 
Cancer Prevention Society Los Angeles. program 
build $2,000,000 cancer memorial hospital has been ap- 
proved the association, Dr. Kinney said. 

the same meeting, Dr. Remmen, Glendale, was 
elected president the County Medical Association, Wil- 
liam Leake, Los Angeles, vice-president, and Carl 
Mulfinger, Los Angeles, secretary-treasurer. 


Dr. has become associated with Dr. 
Cart Howson 1930 Wilshire Boulevard, Los An- 
geles. Dr. Rouff, who formerly practiced San Jose, re- 
cently was released from military service. 


Stupy Los Angeles held its six- 
teenth annual mid-winter post-graduate clinical convention 
Ophthalmology and Otolaryngology January 31, 
following immediately with special courses Applied 
Anatomy and Cadaver Surgery the Head and Neck, 
January through February 


SAN FRANCISCO 


Dr. Henry San Francisco, was elected 
president-elect the Radiological Society North Amer- 
ica meeting the Society Chicago, December 


Dr. recently returned from Havana, 
Cuba, where delivered paper before the Second 
AMERICAN While the Congress 
also arranged scientific exhibit dealing with Radiology 
the Mastoid. 


Dr. Public Health Director, has announced 
the launching educational program for all San Fran- 
cisco food handlers. First, Food Advisory Committee will 
formed composed representatives food establish- 
ments, food handlers’ unions, and civic 
groups. Second, food handlers’ school will set 
which courses rodent control, bacteriology, food poison- 
ing, communicable diseases, washing and sanitization 
dishes and other eating utensils, cleanliness premises 
and equipment and personal hygiene will taught. 


One ten women doctors selected care for women 
veterans World War Dr. Hutpa San 
Francisco pediatrician and specialist contagious diseases. 
Dr. Thelander, who will serve the San Francisco office 
the Veterans’ Administration, was the Navy Medical 
Corps during the war and held the rank Lieutenant 
Commander. She the staff the San Francisco 
Children’s Hospital. 


The gold medal the Radiological Society North 
America has been bestowed upon Dr. Rosert 
professor radiology the University California Medi- 
cal School. The award presented unanimous vote 
the board directors the society those who have 
“rendered unusual service the science radiology.” 
The award Dr. Stone the first made the society 
since 1941. Dr. Stone pioneer ATOMIC MEDICINE 
and, during the war, was charge the health activities 
the Metallurgical Project, the portion the atomic 


-bomb project carried Chicago, Oak Ridge, and Han- 


ford, Washington. 
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SAN JOAQUIN 


Dr. FAULKNER has resumed practice with of- 
fices the Don Burton Building, Stockton, after almost 
four years the Navy. While the Navy, Dr. Faulkner 
participated the Guadalcanal and Tulagi campaigns and 
served the Oak Knoll Hospital and the Mare Island 
Naval Hospital. 


GENERAL NEWS 


The second annual Philadelphia SEMINAR 
RADIOLOGY will held March April The course 
jointly sponsored the Commission Education 
the American College Radiology and the Philadelphia 
Roentgen Ray Society. Radiologists desiring enroll 
the course can obtain application forms writing the 
headquarters office the College, North Wacker Drive, 
Chicago Illinois. The course will limited 100 
registrants, with first preference being given members 
the American College Radiology who served World 
War II. Tuition fee will $50. 


The Annual Meeting the AMERICAN COLLEGE 
tentatively scheduled for June 1947, Sun- 
day, Atlantic City. Headquarters will Haddon Hall. 


Leasing the Vanport City (Oregon) 
Henry Kaiser’s Northern PERMANENTE has 
been announced trustees the Foundation. Lease 
the 125-bed hospital, which fully equipped provide 
surgery, obstetric, and general care, year-to-year 
basis. Dr. Mr. Kaiser’s chief medical 
director, announced the appointment Dr. Wallace Neigh- 
bor resident medical director the hospital. 


Stating that papers submitted for the GLAUCOMA PRIZE 
$500 offered 1944 did not conform the criteria set 
the ophthalmological committee selected award the 
prize, the National Society for the Prevention Blindness 
has announced that the prize AGAIN OFFERED for the most 
valuable original paper adding existing knowledge about 
the diagnosis early glaucoma the medical treatment 
non-congestive glaucoma. The criteria may secured 
writing the National Society for the Prevention 
Blindness, 1790 Broadway, New York 19, 

Papers may presented any practicing ophthal- 
mologist the Western Hemisphere and may written 
English, French, German, Italian, Spanish Portuguese. 
Those written any the last four languages should 
receipt papers December, 1947. 

The award will made the Society with the guid- 
Doctors John Evans, chairman; Frank Keil, Daniel 
Kirby, John McLean, Townley Paton, Algernon 
Reese, Bernard Samuels, Kaufman Schlivek, Willis 
Knighton, Manuel Uribe Troncoso, David Webster. 


The 20th Annual Meeting the CONFERENCE 
Service will held the Palmer House, 
Chicago, February The program will include discussions 
the fields national affairs, economics and medical 
education. All physicians are invited attend, there 
registration fee. Dr. Cleon Nafe, Indianapolis, 
dent the Conference and Creighton Barker, New Haven, 
the secretary. 


Announcement has been made Surgeon General 
Thomas Parran, the Public Health Service that 
applications for FELLOWSHIPS POSTGRADUATE PUBLIC 
HEALTH TRAINING for physicians and engineers for the 
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school year beginning the fall 1947 will received 


any time before May 1947. 

The fellowships which are made possible grant 
$228,400 from the National Foundation for Infantile 
Paralysis, provide academic year’s graduate training 
approximately nine months accredited school 
public health acceptable school sanitary engineer- 
ing, followed three months field training. They are 
open men and women, citizens the United States, 
under years age. Physician applicants must have 
completed least year’s internship. 

Purpose the fellowships aid the recruitment 
trained health officers, directors special services, and 
engineers help fill hundreds vacancies existing 
state and local health departments throughout the country. 
INTENDED FOR NEWCOMERS THE PUBLIC HEALTH FIELD, 
the fellowships are not open employees state and 
local health departments, for whom federal grand-in-aid 
funds are already available the states. 

Further details may had writing the Surgeon 
General, Public Health Service, 19th and Constitu- 
tion Avenue, N.W., Washington 25, C., Attention Public 
Health Training. 


The second annual mid-winter clinical ASSEMBLY 
OBSTETRICS AND GYNECOLOGY the Obstetrical and Gyne- 
cological Post-Graduate Assembly Southern California 
will held February 10-15 Los ANGELEs. 

GUEST SPEAKERS are: Albert Aldridge, Chief Sur- 
geon, Woman’s Hospital, New York; Dr. Joseph Baer. 
University Chicago, Illinois; Dr. Frieda Fromm- 
Reichmann, Chestnut Lodge Sanitarium, Rockville, Mary- 
land; Dr. George Van Smith, Harvard University Medi- 
cal School, Brookline, Massachusetts; Dr. Olive Watkins 
Searing Research Laboratory, Brookline, Massachu- 
setts; Dr. William Windle, University Washington 
School Medicine, Seattle, Washington. 

Applications for the course, for which the fee $75. 
may sent Roy Fallas, M.D., 1930 Wilshire Boule- 
vard, Los Angeles 


Anncuncement annual essay contest memo- 
rial the late Dr. who was for many 
years professor Obstetrics and Gynecology the Uni- 
versity California Medical School, was made the 
Pacific Coast Obstetrical and Gynecological Society follow- 
ing its November meeting San Francisco. The contest 
will continue for five years. 

Intended interest chiefly the YOUNGER PHYSICIANS, the 
contest open only those not eligible for membership 
the Pacific Coast Society, which requires that its mem- 
bers shall have been practice for least ten years and 
shall hold certificate from the American Board Ob- 
stetrics and Gynecology. 

Contestants may choose subject ANY TOPIC OBSTET- 
RICS GYNECOLOGY—a research project, case study, 
review particular topic. The winner will receive 
hundred dollars and invitation read his contribution 
the annual meeting the Society. 

Details may obtained from the secretary the Society, 
William Thompson, M.D., 6253 Hollywood Boulevard, 
Hollywood 28. 


Dr. Herbert Katzin New York has been put 
charge the Laboratory for Ophthalmic Research the 
the Eye Bank following the December meeting its 
board directors. the same meeting, the FELLOWSHIPS 
WERE GRANTED, one Dr. Frank Constantine pursue 
studies relation corneal vascularization, another 
Dr. Arnold Forest the Army Institute Pathology, 
Washington, C., for training ophthalmic pathology 
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with special emphasis corneal pathology, and the third 
Dr. Milo Fritz New York continue studies 
vitreous replacement and vitreous transplants. 


Elaborate plans are being made, according announce- 
ment the American Medical Association, for celebra- 
tion its CENTENNIAL ATLANTIC City, June 9-13, 1947. 
Only Fellows and invited guests are eligible attend. 
Membership state society the primary qualification 
for Fellowship the A.M.A. Fellowship dues 
scription the journal the A.M.A. are both included 
one annual payment $8, which, was pointed out, 
the cost the journal subscribers who are not 
Fellows. Anyone who not Fellow who plans attend 
the Atlantic City session, the A.M.A. announcement said, 
can save himself considerable time and confusion when 
registering, now the American Medical Asso- 
ciation. 535 North Dearborn Street, Chicago 10, and asking 
his eligibility become Fellow. 


TWENTY-FIVE CALIFORNIA PHYSICIANS were received into 
Fellowship the American College Surgeons last De- 
cember during the clinical congress Cleveland. They 
are: Frederick Balyeat, Los Angeles; Edwin Boldrey, 
San William Bradbury, Los Angeles; Burt 
Christensen, Oakland; Herbert Cilley, San Jose; 
Alexander Crampton, Woodland; Gerald Crershaw. 
Oakland: Wilfred Curphey, Stockton; Clarence 
Santa Ana; Robert Fagen, Beverly Hills; 
Lloyd Fisher. Berkeley; Samuel Gendel, Los Angeles: 
McCleery Glazier, Hollywood; Clifford Graves, San 
Diego; Malcolm Hadden, Berkeley; Virgil Hepp, 
Palo Alto; Clyde Kennedy, San Diego; James Mac- 
Donald, Los Angeles; Grosvenor Root, Oakland; Hil- 
ton Smith, Salinas; William Tennison, Arcadia; George 
Waters. San Jose; Richard Webster, San Francisco: 
Llewellyn Wilson, Anaheim. 


University California has completed arrangements for 
three POST-GRADUATE REFRESHER COURSES for physicians and 
surgeons given Los Angeles February through 
Extension. The program will directed toward 
physicians recently returned from military service and 
other doctors medicine who reason distance and 
time find courses especial value, according Dr. Paul 
Sheats, associate director University Extension. 


The University courses, both didactic and clinical, are 
offered cooperation with the School Medicine the 
University California and Wadsworth General Hospital 
the United States Veterans’ Administration. The courses 
will run consecutively and are full time for five days 
ginning February 10, 1946. 


Lecturers will drawn from the faculty the Univer- 
sity California School Medicine and from among 
leading physicians and surgeons the Los Angeles area. 
addition, SEVERAL OUTSTANDING AUTHORITIES from the 
East and Middle West will participate. All doctors inter- 
ested may request additional information from University 
California Extension, with offices the Administration 
Building the Los Angeles campus the University. 


The College Medical Evangelists announces the or- 
ganization GRADUATE SCHOOL MEDICINE, giving 
courses the graduate level featuring the basic sciences 
related the major clinical specialties. The second 
course the basic studies relating surgery now 
progress. NINE-MONTH COURSES are being offered 
Internal Medicine and Obstetrics and Gynecology. 
These basic science courses are planned primarily for phy- 
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sicians who are working toward certification their re- 
spective American specialty boards. 

The western branch the AMERICAN SOCIETY FOR THE 
STERILITY announces its first annual conference, 
February and Los Angeles. Purpose the confer- 
ence present and discuss recent advances the man- 
agement the barren marriage, with particular reference 
clinical application. FURTHER INFORMATION may had 
writing Abarbanel, M.D., Secretary, Program 
Committee, 441 South Beverly Drive, Beverly Hills. 


was organized San Francisco the the meeting 
the American Medical Association July, 1946, al- 
ready has membership 350 doctors. 

Aims and objects this organization are enumerated 
the constitution: 

“1. unite the qualified internists the state 
representative organization for the furtherance the prac- 
tice Internal Medicine. 

“2. study the scientific, economic, social 
aspects medicine order secure and maintain the 
highest standards practice Internal Medicine. 

“3. cooperate with other organizations like pur- 

Any person who citizen the United States, resi- 
dent the State California and Doctor Medicine 
licensed practice California, and who either 
diplomate the American Board Internal Medicine 
has limited his her practice exclusively Internal 
Medicine for period least five years (including 
credit for not more than three years hospital residence 
training Internal Medicine after internship), and who, 
the opinion the Council, has training 
ence sufficient qualify him practice specialist 
Internal Medicine, shall ELIGIBLE ELECTION active 
membership this society. 

desirable that everyone who eligible member- 
ship his application the Secretary the Society 
its offices. The Membership Committee considers all 
applications and has the responsibility submit nomina- 
tions membership the Council who elect the candi- 
date membership. 

The affairs the society are GOVERNED AND ADMINIS- 
TERED COUNCIL consisting nine active members. 
The President, Vice-President, Secretary-Treasurer the 
society are members the Council and the remaining six 
members are elected for term one year the annual 
meeting the members. avoid perpetuation office, 
these members can serve consecutive terms not more 
than three years. And insure adequate representation 
from the various sections the state, the Constitution 
provides that not more than three members the Council 
can practice medicine any one county the state. 

THE ANNUAL MEETING the Society will held the 
time and the place the annual meeting the Cali- 
fornia Medical Association each year order facilitate 
attendance. The Council holds its annual meeting immedi- 
ately after the annual meeting the active membership 
and shall hold such other meetings throughout the year 
seem expedient. 

The office the California Society Internal Medi- 
cine located 2180 SAN FRAN- 
cisco California. The following doctors are serving 
the Council the present time. William Bender, San 
Francisco County, President; Donald Griggs, Los An- 
geles County, Vice-President; DeWitt Burnham, San 
Francisco County, Secretary-Treasurer; Harold Behne- 
man, Riverside County; Kelly Canelo, Santa Clara 
County; Gordon MacLean, Alameda County; Frank 
Reardan, Sacramento County; John Schlappi, San Diego 
West, Los Angeles County. 
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Action Improve Public Health 
Services Advocated 


Hatverson,* M.D., Dr. P.H. 


California local health officers placed themselves rec- 
ord advocating legislative and regulatory changes local 
public health administration the meeting the Health 
Officers’ Department the League California Cities 
held recently San Diego. 


Asserting that local health district the only prac- 
tical solution for organizing local health units,” resolu- 
tion was passed asking for legislative action facilitate 
the formation local health districts through amendment 
the Local Health District Act and the District Investi- 
gation Act. 


was pointed out that although California law permits 
political subdivisions join forces providing public 
health services through the formation district, the 
legal procedure cumbersome and there have been 
new local health districts formed for number years. 

Another resolution looking forward the extension and 
improvement local health services through legislative 
action requests that state funds made available through 
the State Department Public Health subsidize local 
political subdivisions for public health purposes. 


Director, California State Department Public Health. 


the preamble this resolution, the local health of- 
ficers pointed out that “public health state-wide re- 
sponsibility, administered local political subdivisions” 
but that “most local health departments have not been 
able meet the required minimum financial standard for 
minimum public health facilities.” Unprecedented prob- 
lems raising revenue for the support local govern- 
ment was stated the reason for this failure. 


The State Department Public Health was asked 
make state-wide survey and plan for local health units 
with the advice and assistance local health officers and 
community leaders. was requested that the plan sub- 
mitted meeting local health officers held 
Fresno February. 

The State Director Public Health and the State 
Board Public Health were asked use their influence 
secure legislation regulation the state-wide enforce- 
ment uniform food sanitation ordinance. 

The resolution this subject pointed out that “cities 
and counties generally have involved, confusing and obso- 
lete food sanitation ordinances” and that since “the prin- 
ciples food sanitation are the same everywhere would 
possible agree basic ordinance which could 
enforced all local agencies.” 


Newly Formed Foundation Announces 
Broad Program for Mental Health 


Objectives The Phychiatric Foundation, recently or- 
ganized the American Psychiatric Association and 
sponsored the American Neurological Society carry 
forward program designed promote the nation’s men- 
tal health, have been announced the medical men who 
make the organizing committee. 

The Foundation, when fully organized, have its 
officers and directors outstanding lay leaders, whose names 
will announced later. 

The announced objectives are: 


Education Members the Psychiatric Team 


primary purpose shall fill the great gaps the 
ranks personnel the psychiatric field. All medical, 
and particularly psychiatric institutions have traditionally 
suffered more less from shortage employees, and the 
war left psychiatric efforts practically shorn workers. 
Brains and man-power are absolutely essential; without 
them, amount money, time effort expended can 
accomplish our objectives. Therefore, our first concern 
shall the training psychiatrists, psychiatric nurses, 
psychiatric social workers, psychologists, occupational ther- 
apists, and other allied workers. 

The problem complicated lack educational facil- 
ities. the entire country, only about medical schools 
maintain departments psychiatry, and these, only 


few are properly financed; the rest compare most unfavor- 
ably with medical school departments medicine and 
surgery. high grade men are attracted the field, 
departments psychiatry must built with adequate 
teaching staffs, and financial backing, and must estab- 
lished the same basis other departments. 

Other educational opportunities are meager. The train- 
ing psychiatric nurses must promoted fill the great 
need and demand, and psychiatric training for social serv- 
ice workers and clinical psychologists assistants the 
psychiatric team must developed until there well 
manned medical team adequately prepared and supported 
that they will have fighting chance winning the 
battle against mental and emotional disorders. 


Psychiatric Research 


Research into the causes and cures mental illnesses 
also essential the fight mental illness, and 
will promoted wherever support not otherwise forth- 
coming. Still its infancy, psychiatric research has always 
been pittance compared research other branches 
medicine. Financial backing has been conspicuous its 
absence, and the efforts which have been put forth have 
been necessarily spasmodic, and superficial most instances. 


Psychiatric research has only scratched the surface, but 
shock therapy, electroencephalography, psychological sur- 
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veys, and other studies have paid back alleviation 
human suffering many times the amount money invested 
their development. There much learned about 
the “Mystery the Human Mind.” must on; 


must learn more. must delve more deeply into 


ology, sociology, and physics, identifying man’s psycho- 
logical adjustment with all physiological and sociological 
changes life, and thereby find out ways better 
understanding man and his emotional life. 


Medical Legislation 


The study and codifying legislative procedures they 
affect the field psychiatry will undertaken. Legis- 
lators are too often not close enough touch with situa- 
tions remote from their legal sphere the care 
mental patients, and they themselves may need edu- 
cated psychiatric needs. important that psychia- 
trists take the lead stimulating and aiding and abetting 
the lawmakers, the end bringing about enlightened 
commitment and other laws appertaining the field. 
some states, legislation reasonably enlightened, but 
others, the laws are archaic, unrealistic, penal and inhumane. 


Child Psychiatry 


The evolution and development child psychiatry 
included the foregoing aims, but listed separate 
consideration because need for particular emphasis 
this aspect psychiatry. 

From institutional and extra-mural viewpoint, psy- 
chiatrists generally agree that work with children the 
best possible investment preventive psychiatry. Certainly 
much consideration should given the mentally ill 
adolescent and pre-adolescent the epileptic and feeble- 
minded child, both. whom have been elaborately pro- 
vided for; yet, there almost complete lack institu- 
tional psychiatric facilities for children this country. 


Outside the institutional aspect, child psychiatry 
will promoted schools, through school physicians, 
teachers and leaders, and the home. Proper handling 
problem children and child delinquents can prevent sub- 
sequent more serious emotional disorders antisocial be- 
havior, and educative work these spheres will aimed 
toward correcting faulty attitudes and habits early 
stage life. 


INFORMATION 


Education the Public 


disseminating authentic information about psychiatric 
matters, will try combat public prejudice and over- 
come charlatanry, both which are immense handicaps 
obtaining our ends solving the neuropsychiatric 
problem. The unreasonable prejudice wrecking the in- 
justice preventing person once mentally ill from ever 
taking his rightful place society. 

Today, mental illness regarded with the same appre- 
hension were cancer, tuberculosis, and infantile paraly- 
sis twenty-five years ago. mental illness the present 
time, these diseases were then skeletons the closet, 
never mentioned outside the confines the inner family 
circle. Today, through intensive public education, they 
have lost the element disgrace, and are generally ac- 
cepted illnesses which can prevented, which must 
diagnosed and treated early for the best results. 
reduce the incidence and severity mental disorders, the 
public must brought around that way thinking 
regard mental illness. 


Policy Fund Raising 


Approaches the public for funds shall con- 
servative, dignified basis commensurate with the dignity 
the cause, avoiding over-dramatization the need, and 
over-statements about what can accomplished. The im- 
practical and the mediocre psychiatry must debunked 
favor simple and authentic facts, and charlatanry 
every form must neutralized. 

Mental illness has respect for persons, and all sects, 
races, creeds, and colors shall appealed until the 
entire public conscience aroused the need for public 
support the solution this, the greatest all public 
health problems. 

Included the Organizing Committee are: Dr. Leo 
Bartemeier, chairman; Dr. Karl Bowman, San Fran- 
cisco; Dr. Edward Strecker, Philadelphia; Dr. Fred- 
erick Parsons, New York City; Dr. Arthur Ruggles, 
Providence, I.; Dr. Winfred Overholser, Washington; 
Dr. Harry Solomon, Boston; Dr. Gregory Zilboorg, New 
York City; Dr. Charles Burlingame, Hartford, Conn.; 
Dr. Tarumianz, Farmhurst, Del.; Walker Wear, 
New York City. Austin Davies executive director 
and headquarters are Room 924, Rockefeller Plaza, 
New York City. 
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ANTICARCINOGENIC SERUM 


1937 was shown and his collaborators 
that lipoids extracted from the livers lungs patients 
who had succumbed from cancer are carcinogenic. This 
suggested that the formation carcinogenic lipoids may 
precede the formation cancer. so, successful neu- 
tralization denaturation these lipoids should have 
prophylactic therapeutic value. 


Penn and the Department Zoology, Uni- 
versity California Los Angeles attempted test this 
theory bringing about lipoid inactivation immu- 
nologic methods. this the acetone soluble lipoid 
fraction from human cancerous livers was coupled with 
foreign protein. The resulting conjugate (complete antigen) 
was used immunize rabbits. The antiserums thus ob- 
tained were used the treatment rabbits previously 
implanted intraocularly with Brown-Pearce tumor. 


prepare the lipoid antigen, human cancerous livers 
were ground and repeatedly extracted with acetone, 
and the acetone-soluble material freed from the solvent 
vacuum distillation. One gram the resulting residue was 
triturated with cc. horse serum. The emulsion thus 
obtained was diluted with nine volumes physiological 
saline. Young adult rabbits were injected intravenously 
intraperitoneally two-day intervals with this dilute emul- 
sion. One week after the twelfth injection, blood samples 
were taken from each animal and tested for the presence 
lipoid specific precipitins. Three days later the animals 
giving positive reactions were bled aseptically. The pooled 
antiserum thus obtained was used for the therapeutic tests. 


total 195 adult rabbits were inoculated into the 
anterior chamber the eye with Brown-Pearce tumor. 
Seventy-six rabbits were treated days after inocu- 
lation with combined passive-active immunization tech- 
nique. The specific antiserum was given intravenously six 
days per week for three weeks followed five subcuta- 
neous injections the lipoid-protein antigenic complex 
four-day intervals. Eighty rabbits served untreated con- 
trols. Twenty-six additional controls were treated with 
normal rabbit serum followed control 
pared from lipoids extracted from noncancerous human 
livers. 

Confirming the work earlier investigators! Penn found 
that the malignancy serially transplanted Brown-Pearce 
tumors subject wide variations. one end the 
scale there are rapidly growing transplants -which soon 
fill the anterior chambers the eyes and cause numerous 
metastases the liver, lungs, ovaries, kidneys and other 
extra-ocular tissues. the other end the scale are 
slowly growing implants, which rarely cause metastases, 
and which spontaneous regression often occurs. Penn 
therefore studied the effects his method antilipoidal 
immunization groups rabbits inoculated with Brown- 
Pearce tumors different degrees malignancy. 


But slight therapeutic effects were recorded with slow- 
growing types tumor, while marked inhibiting effects 
were noted with rapidly-growing types. Twenty-four rab- 
b:ts were implanted intraocularly with uniform fragments 
Brown-Pearce tumor fulminating malignancy. The 
animals were distributed equally into three groups: non- 
injected controls, normal serum injected controls, and dual 
immunizing tests. Necropsies performed six weeks later 
showed but two animals (or per cent) the dual 
immunized group with active metastases. the animals 
the two control groups, per cent showed mul- 
tiple metastatic nodules. 


From this and other experiments, Penn concludes that 
his method combined active and passive immunization 
against the carcinogenic lipoid causes marked reduction 
the malignancy intraocular implants, and nearly 
complete suppression their tendency metastasize. Both 
primary and secondary nodules undergo rapid necrosis and 
encapsulation. 


Clinicians will interested this success mainly 


confirmation the suggested theory that carcinogenic 
lipoids play dominant role tumor malignancy. 
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“GAMMA-666” vs. DDT 


Based estimate the percentage insects killed 
given length time certain environmental con- 
centration the toxic agent, the British Insecticide De- 
velopment Panel! concluded that hexachlorocyclohexane 
“666” superior DDT insecticide. Confirma- 
tory evidence based careful determination the 
relative MLD’s the toxic agents for typical 
insects reported and his associates the 
Toxicity Laboratory, University Chicago. 

Commercial “666” inconstant mixture alpha, 
beta, gamma and delta isomers, which the gamma isomer 
the most toxic. This isomer available under the trade 
names “gammexane” “gamma 666.” Gammexane was 
used the pure form (m.p. 112.5°C) the Chicago 
investigators. The insects selected were the cockroach 
(Periplaneta americana) and two species flies (Musca 
domestica und Calliphora spp.). All roaches were un- 
anesthetized, but the flies were partially immobilized with 
ether during administration the drug. 

make the tests, the toxic agent was dissolved ace- 
tone and delivered through 27-gage hypodermic needle, 
from 0.25 cc. tuberculin syringe fitted with micrometer 
screw-driven piston. For injection purposes the roach, 
the needle was made enter the abdomen beneath the 
sternite and near its hinge-like point attachment. For 
surface applications, the test solution was deposited be- 
neath the wings the dorsum the thorax. Controls 
were given acetone without the toxic agent. The insects 
were usually tested groups from 50. Measure- 
ments toxicity were made terms (mg. per 
kg. required kill per cent the insects). 

the roach the approximate for “gamma 666” 
when applied the body surface was 4.6 mg. per kg. 
while 3.4 mg. per kg. produced the same lethal effect 
when injected intra-abdominally. For DDT the doses were 
about twice much. Both agents highlight the extremely 
efficient absorption toxic substances through the outer 
surfaces insects. With the newly emerged domestic 
flies, the surface application was 0.4 mg. per kg. 
for gamma 666 contrasted with mg. per kg. for DDT. 
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Gamma 666 thus five times more effective than DDT for 
young flies. With older adult domestic flies, the 
doses were mg. and 8.21 mg. respectively, eight- 
fold superiority for gamma 666. even greater superi- 
ority was shown with the second species flies. With 
Calliphore spp. the surface was 0.6 mg. for gamma 
666 and 9.28 mg. for DDT, 16-fold superiority for gamma 
666. 

Not only does gamma 666 show superiority its effec- 
tive lethal dosage, but has equally important supe- 
riority its “knockdown rate.” Insects show symptoms 
poisoning (tremors, ataxia, convulsions, falling, prostra- 
tion) much sooner after gamma 666 than after equivalent 


LETTERS THE EDITOR 


doses DDT. This important, since faster knockdown 
rate implies less time for ranging and oviposition. 
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ECZEMA “KEYSTONE SKIN DISEASE” 
SAY TWO NEW YORK DOCTORS 


“Eczema occupies unique position the field der- 
matology,” according two New York doctors writing 
the current issue Hygeia. “It not only the wastebasket 
for all unexplained eruptions with characteristic symp- 
toms, but also the keystone skin disease.” 

The authors—Howard Behrman and Oscar Levin 
—class eczema common inflammation the skin. The 
symptoms are redness, itching, small blisters, and the dis- 
charge from the skin fluid that stiffens linen, and 
tends dry into scales and crusts. However, the authors 
emphasize that eczema not communicable. 

Heredity plays role this disease. According the 
authors, “some people are apt develop eczema because 
family tendencies. Blondes and redheads usually have 
sensitive skins that are irritated sun, wind and other 
agents. Other people are susceptible eczema because 
infection the teeth, tonsils sinuses. People with 
dry oily skins may predisposed skin eruptions. 
People with dry skins are easily irritated soap, and, 
general, lack sufficient resistance skin infections. There 
are people whose sweat glands not function well. Con- 
sequently, they don’t perspire enough remove irritants 
from the skin cool the body.” 

Another factor which may responsible for eczema 
poor nutrition. The authors state that “lack vitamins 
may lower skin resistance the disease. Lack vitamin 
can cause type eczema complicated pus forma- 
tion. Lack vitamin can cause scaling the nose and 
lips. Deficiency various elements the vitamin family 
cause peculiar eruption the arms and legs.” 

Various internal parts the body influence the skin 


the development eczema. Among these the authors list 
poorly functioning glands, such the thyroid, upset 
stomach, liver and kidneys. 

“These conditions,” write the physicians, “and others, 
can predispose man woman eczema. other words, 
they are indirect causes. There are also causes directly 
responsible for it. Some people are hypersensitive, 
allergic, drugs proprietary remedies which may 
others good. the hypersensitive individual takes these 
drugs, may easily produce skin disorder, predispose 
him it. 

“If you have skin eruption, may possible that 
supposedly harmless laxative, tonic, blood purifier 
your medicine chest either the cause part the 
cause your trouble. Perhaps you get rash the 
spring fall the year. You probably attribute either 
the weather astrology. It’s more likely caused 
the insect spray moth destroyer you use during 
these seasons.” 

One the first steps the treatment this condition 
determine the cause and then, possible, elim- 
inate it. the disease acute, the itching must re- 
lieved and the inflammation reduced soon 
Normally, the patient will given wet dressings and 
soothing lotions this stage. 


chronic, long-standing eczema, the skin becomes 
thick and leathery. “When this stage reached, the cure 
becomes long and difficult task,” state the authors. “In 
some cases obstinate eruptions, x-ray treatment, admin- 
istered expert, may produce cure when other 
methods have failed.” 


. 
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ALLERGY. Erich Urbach, M.D., Chief Allergy 
Department, Jewish Hospital, Philadelphia; Associate 
Dermatology, University School Medi- 
cine; Member, Board Regents, American College 
Allergists, and Philip Gottlieb, M.D., Associate 
Allergy Department, Jewish Hospital, Philadelphia; In- 
structor Medicine, University Pennsylvania School 
Medicine; Fellow, American College Allergists. New 
Second Edition. Illustrated. Grune Stratton, New York, 
1946. Price $12.00. 


The publication Revised Edition Urbach and 
Gottlieb’s Allergy event great importance the 
field Allergic Diseases. Whereas many text books 
allergy have been published the past decade, none 
presents the subject such comprehensive, scholarly 
and practical manner. The First Edition, which appeared 
1943, has been thoroughly revised. Many new sections 
have been added and much the old material brought 
up-to-date. Considerable research this field has been 
done during the past three years, which has added 
our understanding the laboratory and clinical prob- 
lems allergic diseases. This reflected the 1,300 
new Bibliographic references and the elimination 
obsolete material. The new subjects, mention only 
few include discussion the factor, Allegric 
Bronchitis, Allergic cough, Psychosomatic Aspects 
Allergy, clear presentation Drug Allergy and some 
the newer antihistamine drugs such Benadryl. De- 
spite this additional subject matter the number pages 
text has been increased very little. This has been 
accomplished resetting the entire book two coliimn 
format. 


Doctors Urbach and Gottlieb’s Allergy excellent, 
practical presentation all phases Allergy. will 
serve useful guide the Allergist and the Internist 
devoting much his time Allergic diseases. Although 
the general practitioner may find the scientific back- 
ground Allergic phenomena difficult understand 
and the newer terminology little confusing, the clear 
clinical description the common allergic manifesta- 
tions, the vivid photographs and the useful data the 
Appendix should help him the study and treatment 
the allergic patient. 

* * ak 


THE CHALLENGE POLIO. Roland Berg 
with introduction Basil O’Connor, President, The 
National Foundation for Infantile Paralysis, Inc. Copy- 
right 1946. 208 pages. The Dial Press, New York. Price 
$2.50. 

This deals with the story man’s fight against polio. 
Mr. Berg has given accurate account what has hap- 
pened this fight from 1784 when the disease was first 
recognized down the present time. has dealt fairly 
with most the incidents that have made headlines 
the past. words that the layman can understand has 
attempted give each incident its proper stature. Warm 
springs and warm pool therapy—vaccination and immune 
serum—Sister Kenny and all the rest are discussed. 


Basil O’Connor, President the National Foundation 
for Infantile Paralysis, Incorporated, his introduction 
states that many persons thought “impossible select 
judiciously and interpret properly what has happened 
the laboratories the nation which are devoted piercing 
the mystery infantile paralysis.” feels that Mr. Berg 
writing this book “has brought his readers better 
understanding the nature and size problems which 
confront our scientists their monumental task.” 

Having summed all that has been done, Mr. Berg 
points out how little known this disease and how 
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little present can done control it. truly 
challenge those who have elected fight it. 


* * 


HANDBOOK DIET THERAPY. Dorothea 
Turner, Assistant Professor the Department Medi- 
cine the University Chicago, Copyright 1946. Uni- 
versity Chicago Press. Price $2.00. 


This compilation diet therapy written Dr. Turner 
for the American Dietetic Association and may con- 
sidered the nature semi-official publication this 
group. forenote suggested that the reader clear 
his files overlapping material and follow the procedures 
the ensuing pages. The advisability such wholesale 
discard past literature open question, but this 
booklet certainly the most concise exposition diet 
therapy the reviewer has seen. The essential information 
dietary study brought 1946. More tables, more 
material for reference than one would think likely such 
small book are included. 


The normal diet regarded general pattern, rather 
than exact outline foods. This pattern slightly 
modified for certain conditions life, such pregnancy, 
lactation and childhood. Therapeutic diets are 
logically various modifications the normal pattern 
which are necessary for certain definite reasons and which 
still assume the basic requisites the normal diet the 
starting point each the variations. The adaptation 
may physical consistency (liquid, soft and low-fiber 
diets), the variation some type food stuff (high 
and low protein, fat and carbohydrate diets, low purine 
and low cholesterol diets). The common-sense presentation 
the therapeutic diet modification which should pre- 
serve the requisite food essentials adequate or, some 
instances, increased amount preserved through most 


the book. 


The effort make the book concise possible has 
caused suffer times from lack clarity the 
result compression. The shortened method calcula- 
tion should have longer exposition. The terminology 
not always accord with that considered standard 
medical circles; for instance, nicotinic acid 
amide are preferred niacin and niacinamide (which are 
called “popular.”). There are some references the 
glossary which appear unrevealing and unnecessary. The 
glossary definitely incomplete. The diet lists can 
simplified even further than they are and related more 
closely one another. However, these are comparatively 
minor criticisms essentially sound and well written 
book which can corrected future editions appear. 
recommended for reading and reference the medical 
practitioner and student well the dietician for 
whom primarily planned. 


* * * 


CLINICAL METHODS NEURO-OPHTHALMOL- 
OGIC EXAMINATION. Alfred Kestenbaum, M.D., 
Assistant Clinical Professor Ophthalmology, New York 
University; Lecturer Ophthalmology, Mt. Sinai Hos- 
pital; Associate Ophthalmologist, City Hospital; Con- 
sultant Ophthalmologist, Psychiatric Department, Belle- 
vue Hospital, and Neurologic Department, Goldwater 
Memorial Hospital. Copyright 1946. Grune Stratton, 
New York, Price $6.75. 


The book based lectures delivered ophthalmol- 
ogists and neurologists and intended present the 
clinical methods opththalmological examination that 
may useful neurological differential diagnosis. 

The following subjects are discussed: anatomy the 
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optic pathway; field vision; pathology the optic 
nerve; chiasmal lesions; retrochiasmal lesions the optic 
pathway; eye muscle palsey; gaze movement and gaze 
palsey; nystagmus; disturbance symmetrical eye move- 
ments; pupil accommodation; palpebral fissure and func- 
tional disturbances. 


The chapter visual fields does not into sufficient 
detail describing the methods employed perimetry 
permit the reader learn the technique, but for the non- 
ophthalmologist does cover the subject sufficiently 
make understandable the various field changes and their 
significance. 


The subject extra-ocular muscles, always difficult 
one, well done. The various methods employed arriv- 
ing the diagnosis muscle involvement are described. 
The chapter not the nature textbook but does 
cover the subject sufficiently well make valuable 
the neurologist. 


The discussion nystagmus excellent although some 
the more recent work not included. the end 
the chapter table listing the various kinds sponta- 
neous nystagmus and giving their form, associated signs 
and genesis. 


The glossary would seem particular value, many 
the terms employed ophthalmology are foreign 
the general language medicine. 


The book is, the author states, not textbook 
neuro-ophthalmology but the nature manual 
the methods ophthalmological examinations that are 
value the diagnosis neurological conditions. This ex- 
plains the absence such groups diseases the heredo- 
degenerative affections the retina, the cerebro-macular 
diseases and similar conditions. For the detailed study 
reference such subjects perimetry, extra-ocular 
muscles, neuro-anatomy and the various neurological con- 
ditions the regular textbooks are consulted. addi- 
tion its worth the neurologist, the will 
value the resident ophthalmology that will 
good introduction the methods examination 
neuro-ophthalmology and will act guide reading, 
especially for the resident who does not have the advan- 
tage appointment where the didactic subjects are 
taught series carefully planned lectures. 

The typography the book good; the diagramatic 


illustrations are well done. The paper can probably 
explained the paper shortage. 


BOOK REVIEWS 


MYASTHENIA GRAVIS. Dr. Adalberto Goni, 
Member the Staff Hospital Alvear, Buenos Aires, 
Appointed to Diagnostics and Preclinical Instruction; 
Chief the Medical Clinic the Sanitary Service 
the Post Office, Telephone and Telegraph. Translated 
Georgianna Simmons Gittinger. 1946. The Williams and 
Wilkins Company, Baltimore. 


This little book essentially review the subject 
myasthenia gravis. The bibliography some 300 titles 
gives idea how thoroughly the job has been done. 
interesting chapter the history the subject 
followed full clinical discussion, analysis views 
the mechanism myasthenia with special reference 
disorders neuromuscular transmission relation 
acetyl-choline and prostigmine, and finally outline 
therapy. Full directions are given for the use prostig- 
mine and the implications thymectomy are gone into. 
The book concludes with number case reports. 


* * * 


DIFFERENTIAL DIAGNOSIS JAUNDICE. Leon 
Schiff, Ph.D., M.D., Associate Professor Medicine, De- 
partment Internal Medicine, University Cincinnati 
Medical School; Director, Gastric Laboratory, Cincinnati 
General Hospital. September 1946. The Year Book Pub- 
lishers, Inc., 304 South Dearborn Street, Chicago. Price 
$5.50. 

This book discusses clinical and pathologic features 
disorders producing icterus, and the laboratory techniques 
largely review literature. 

The new information derived from war experience with 
infectious jaundice and homologous serum hepatitis well 
organized and key references given. the author states, 
this still active subject and any article soon ante- 
dated. The other discussions parenchymal jaundice add 
little the standard textbooks. 

There excellent chapter metastatic carcinoma 
the liver, illustrated “pie” charts based the 
autopsy experience the Cincinnati General Hospital. 

The section Clinical and Laboratory Aids based 
personal experience and the best part the book. 
will clear confusion from the mind the beginner faced 
multitude unsatisfactory liver function tests. Dr. 
Schiff has found punch biopsy the liver helpful and, 
far, safe. The techniuge the important liver function 
tests given. 

This book can recommended for the general practi- 
tioner. would have been advantageous have had this 
material incorporated more complete book diseases 
the liver and bile passages. 
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MEDICAL JURISPRUDENCE 


HOSPITALS: DISTRICTS; CONSTITUTIONALITY THE 


The decision recently rendered the California Su- 
preme Court Paso Robles War Memorial Hospital Dis- 
trict public corporation) vs. Negley, 196, No- 
vember 1946, may interest the medical pro- 
fession because its interpretation the Local Hospital 
District Law which was enacted the California Legis- 
lature 1945. 


The hospital district sought compel the secretary 
the district attest its bonds the amount $200,000. 
The issuance the bonds was authorized resolution 
the Board Directors the district following special 
bond election which more than two-thirds those vot- 
ing the election cast their votes favor the issuance 
the bonds acquire site, construct hospital, and 
furnish and equip it. The district was formed, the elec- 
tion was held, and the bonds were authorized pursuant 
The Local Hospital District Law. (Stats. 1945, ch. 932, 
Health and Safety Code Sections 32000 32313.) The 
secretary the hospital district refused attest the 
bonds upon the ground that The Local Hospital Law was 
unconstitutional. 


The grounds upon which the statute was claimed 
unconstitutional and the replies thereto the California 
Supreme Court are follows: 


(1) Contention: That the state had power au- 
thorize public corporation build and operate 
pital business. Answer: There provision the 
Constitution the United States prohibiting the Legisla- 
ture from authorizing public corporation build and 
operate hospital business. The Court then cited 
numerous cases support this statement and stated 
that tax for hospital owned public corporation 
tax for public purpose. 


(2) Contention: That the provision the Local Hos- 
pital District Law limiting its use counties two hun- 
dred thousand population less invalidated special 
legislation. Answer: The Local Hospital Law not invalid 
special legislation because its application limited 
counties 200,000 less population. The Court said: 
“Counties large population with large cities have many 
hospitals owned and operated churches privately 
endowed, but the rural counties and counties with small 
cities are almost entirely without hospitals. This lack 
hospitals threat health and safety. meet such 
problem, classification may made the basis 
population.” 


(3) Contention: That could not determined from 
the act whether the levy provided therein was tax 
special assessment. Answer: The levy imposed the Local 
Hospital District Law valorem levy all real 
and personal property within the district. Further, levy 
imposed all the property district both real and 
personal, according its value and not upon the basis 
special benefit, tax and not special assessment. 


LOCAL HOSPITAL DISTRICT LAW 


Peart, Baraty San Francisco 


(4) Contention: Approximately 30,000 acres land 
owned the United States are included within the dis- 
trict and this fact invalidates the organization the dis- 
trict. Answer: The inclusion federally owned 
within the district does not invalidate the district. While 
federal land itself not taxable, possessory rights therein 
and improvements thereon made individual for his 
own use and benefit are subject taxation. The Court 
then held that non-taxable lands may properly included 
within assessment district without affecting the validity 
the district. 

(5) Contention: The district did not intend operate 
the hospital but intended lease other persons for 
operation and that public body had power acquire 
property for the purpose leasing private individ- 
uals. Answer: public body may acquire property for 
the purpose leasing private persons. The Court 
cited numerous cases support this rule. 

(6) Contention: The principal and interest the bonds 
must paid from the monies raised under the twenty 
cent tax limit and additional levy could made for 
that purpose. Answer: analyzing the three methods 
financing provided the Local Hospital District Law, 
the Court overruled this argument and held that levy 
addition the twenty cent tax limit could made 
pay the principal and interest the bonds, and that the 
twenty cent tax limit referred Section 32203 the 
California Health and Safety Code was confined main- 
tenance, expenses and fund for capital outlays; that 
legislative authority incur debt carries with the 
power tax pay such indebtedness unless the law 
clearly states contrary intention. 

(7) Contention: The Paso Robles Hospital District lies 
two counties and the provisions the law for such 
two counties are both unworkable and unconsti- 
tutional. Answer: The provisions for local hospital dis- 
trict two counties are neither unworkable nor uncon- 
stitutional. The Court said: “The validity joint special 
assessment taxation districts has been frequently sus- 
tained.” 

(8) Contention: local hospital district could not in- 
clude entire county. Answer: local hospital district 
may include county and the identity special 
district not merged that another political entitity 
simply because its boundaries are the same that the 
other political entitity. 

(9) Contention: The final argument was that the law 
was invalid because authorized difference rates 
charged nonresidents. Answer: “The Local Hospital 
District Law not invalid because authorizes dif- 
ference rates charged nonresidents.” 

conclusion, the California Supreme Court held that 
the Local Hospital District Law constitutional and 
therefore ordered the secretary the hospital district 
attest the bonds. 
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